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EFFECT OF TONSILLECTOMY ON THE 
RECURRENCE OF ACUTE RHEUMATIC 
FEVER AND CHOREA 

A STUDY 


OF NINETY-FOUR CHILDREN * 


WILLIAM ST. LAWRENCE, M.D. 
Instructor in Diseases of Children, Columbia University College of 
Physicians and Surgeons 


NEW YORK 


For the last decade the tonsils have assumed 
increasing importance as sites fot foci of infection; 
and although much has been written concerning their 
relation to the so-called “rheumatic manifestations,” 
few series of cases showing the effect of their removal 
have been reported. The present attitude is largely 
one of “opinion” and “belief” based on individual 
experiences rather than on a close study of a large 
number of cases over a prolonged period of time. The 
difficulties associated with such careful and prolonged 
observations in clinic work are very great, and 
undoubtedly final judgment will be based on the 
total findings of many workers. Few of the series 
of cases already reported have been adequately 
studied. They have lost much of their value from 
failure to define the clinical entities present before the 
tonsils were removed, and the period of observation 
following the operation has been insufficient. In many 
instances the patients’ subsequent course was not per- 
sonally followed. 

The cases here reported are under observation in a 
special children’s cardiac clinic. Such patients fre- 
quently suffer from acute rheumatic fever, chorea and 
the allied rheumatic manifestations, and they provide 
excellent material for a study of the effect of the 
removal of the tonsils on the course and recurrence of 
these conditions. Exceptional opportunities for “fol- 
low up” were present, and in most instances these 
patients have been questioned and examined at inter- 
vals of from four to eight weeks during the entire 
period from the time of operation to the date of 
writing. In a small number of cases, these examina- 
tions have been somewhat less frequent, although all 
patients have been personally examined since March 
1, 1920. On admission to the clinic and at each suc- 
ceeding visit, much attention was centered on acute 
rheumatic fever, chorea, myositis, bone and joint pains 
(“growing pains”) and tonsillitis; and their presence 
or absence was carefully recorded. 

The series comprises ninety-four children, each of 
whom has suffered from one or several of the fore- 





* From the children’s cardiac clinic, St. Luke’s Hospital. 

* Read before the Section on Practice of Medicine at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 
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going group of conditions. Fifty-eight patients were 
subjects of organic disease of the heart. Forty-nine 
were boys and forty-five were girls. The ages varied 
from 4 to 16 years at the time that the operation was 
performed. The average age was 8'% years. The 
period during which they were under observation after 
the tonsils were removed varied from two to six years. 
The average duration of this period was three and 
one-half years and no cases followed for less than two 
years after the operation have been included. 

It is deemed wise to define specifically the clinical 
conditions included in the series. Asa rule the condi- 
tions referred to as “rheumatic manifestations” are 
fairly definite clinical entities in children. By acute 
rheumatic fever is meant the classical polyarthritis 
(frequently monarthritis) associated with afebrile 
reaction and physical changes in the joints which reiurn 
to normal (or apparently so) at the cessation of the 
attack. Cases showing any chronic changes in tlhe 
joints have not been included. Myositis refers to con- 
ditions such as torticollis. By bone and joint pains 
are meant the dull aching pains in the feet, hands, long 
bones and larger joints which are unaccompanied by a 
constitutional reaction or physical change in the part. 
By chorea is understood the physical classical entity 
characterized by the typical movements. “Sore throat” 
is almost always due to or accompanied by tonsillitis, 
yet cases have been observed in which the tonsils had 
been completely removed. In these instances the pil- 
lars, the posterior wall of the pharynx and occasionally 
the tonsillar fossae were involved. The various group 
ings of these manifestations in individual cases may be 
seen in Table 4. 

TONSILS AND ADENOIDS 

The tonsils were markedly hypertrophied in twelve 
cases (13 per cent.), moderately so, protruding or 
buried in sixty-five cases (69 per cent.), and they were 
not enlarged in seventeen cases (18 per cent.) 
The operation recorded in Tables 1 and 2 was the 
second attempt to remove the tonsils in eleven cases, 
many of these having been the subject of tonsillotomy 
at a much earlier date. In nine other cases the 
amount of tonsil tissue remaining after operation was 
so great (frequently one half of one or both tonsils) 
that a second operation was indicated. The total in 
need of a second operation was therefore twenty cases, 
or 22 per cent. This fact is of utmost importance, for 
it bespeaks the necessity of postoperative examination 
of the throat. In many clinics the patients are never 
examined after the operation is completed and the 
danger of hemorrhage is past. Yet in this series 
reoperation was necessary in between one fifth and one 
fourth of the cases. If to this group the large number 
of cases with remaining tabs of tonsil tissue were 
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added, the percentage in need of after-care would be 
much greater. It is frequently impossible to make 
sure that the tonsil has been completely removed at the 
time of the operation, and often a period of from two to 
four weeks is required for the tissues to return to nor- 
mal from the operative trauma. Observation after this 
period is often necessary before a final opinion can be 
given as to the thoroughness of the removal. Final 
opinion on the success of a tonsillectomy as to the phys- 
ical removal of the tonsils will vary largely with the 


TABLE 1.—FIFTY-FOUR CASES 
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bits of tonsil tissue were disregarded and only cases 
with appreciable amounts of tonsil tissue remaining, 
cases in which the operation had been obviously unsuc- 
cessful, were eliminated. It was necessary to eliminate 
nine such cases (Table 3). In all of these the condi- 
tion was much the same (from the standpoint of foci 
of infection) as if the operation had not been per- 
formed. The study of the effect on the rheumatic 
manifestations was limited to the eighty-five cases 
remaining. 


IN WHICH THERE WAS NO RECURRENCE OF ANY RHEUMATIC MANIFESTATION 
AFTER TONSILLECTOMY * 
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* In Tables 1, 2 and 3, the plus signs are thus employed: Tonsils: + indicates not enlarged before operation, and tabs of tonsil tissue after 
operation; ++ and +++ before operation indicate moderate enlargement; ++ and +++ after operation indicate 4% to % of tonsilremain- 
ing: ++++ indicates marked enlargement. Tonsillar nodes: + indicates size of pea; ++ indicates size of hazel nut; +++ and ++++4, 
size of small and large hickory nuts. Acute rheumatic fever, chorea and cardiae failure: Each + sign indicates a specific attack. In cases of 
musele, bone or joint pains and sore throat, + signs indicate degree in frequency and severity; +, oceasional; ++, frequent; +++ and +++4, 
constantly recurring. Figures in column under “Duration of Manifestations” indicate months. Figures in column under “Last Observed Mani- 
festations before Operation,” months or part of a month. Figures in column under “Date of Operation,” month and year. 

t In this colunm, ¢ indicates male, and 2? female 

t This patient suffered from one attack of cardiac failure after tonsillectomy. 


standard adopted. If to be successful the tonsillar fos- INDICATIONS FOR OPERATION 


sae must be absolutely free from tabs or lichen-like 
plaques of tonsil tissue, the operation could have been 
called complete in only 70 per cent. of the cases in this 
series. In many instances two or more operations were 
necessary before the recorded result was obtained. 
Such tabs or plaques of tonsil tissue were present after 
operation in 30 per cent. of the cases. For the pur- 
pose of studying the recurrence of the rheumatic mani- 
festations after the operation for removal, such small 


The tonsils were removed according to these indica- 
tions: (1) hypertrophy (protruding or buried}; (2) 
evidence of infection; (3) enlargement of the tonsillar 
lymph nodes, regardless of the size or appearance of 
the tonsil, and (4) when the tonsils were the site of 
recurrent inflammation regardless of their size or 
appearance and regardless of the size of the tonsillar 
nodes. There have been, however, a few cases which, 


except for scarcely palpable tonsillar nodes, would not 
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have been included in these indications, yet which 
showed no recurrence of the rheumatic manifestations 
after the tonsils were successfully removed. The ade- 
noids were invariably removed at the time of the opera- 
tion on the tonsils. (The tonsils were removed in most 
instances by the Sluder-Beck instrument and the ade- 
noids by a La Force adenotome and curet.) 


TONSILLAR NODES 
The tonsillar lymph nodes (nodes just behind the 
angle of the jaw) were palpable in 100 per cent. of the 


TABLE 2.—THIRTY-ONE CASES IN 


TONSILLECTOMY—ST. 


WHICH TONSILLECTOMY WAS FOLLOWED BY 


LAWRENCE 1037 
sented continued drainage from the tonsillar fossae or 
healing with connective tissue production could not be 
demonstrated. Of the group in which the lymph nodes 
remained palpable there were no recurrences of any 
rheumatic manifestation in 57 per cent. of the cases, 
as compared to 68 per cent. in the group in which the 
nodes disappeared. Cases (about 4 per cent.) were 
observed in which the tonsillar nodes were found to 
be about the size of hickory nuts at repeated exami- 
nations during months before operation, yet which 
became impalpable within from three to six days 


THE RECURRENCE OF 
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cases. They varied from a pea to a hickory nut size. 
This enlargement was constantly present at repeated 
examinations before the operation, and it was unac- 
companied by any local signs of an acute nature. In 
59 per cent. of the cases the nodes were impal- 
pable after operation; but in the remaining 41 per 
cent., although much reduced in size, they remain per- 
manently palpable. A fairly complete removal of the 
tonsils was followed by slight or no diminution in the 
size of these nodes in only six cases, or 7 per cent. It 
Was not possible to determine the nature of this slight, 
although permanent, enlargement. Whether it repre- 


after the tonsils were removed and while the fos- 
sae were still covered with slough. An infection suffi- 
cient to cause such an enlargement of the nodes which 
disappeared so promptly when the cause was removed 
must have been sufficient to produce a constant low 
grade toxemia and markedly to influence nutrition and 
general health. Little attention has been paid to the 
tonsillar nodes. Their relation to the tonsils, to the 
indications for tonsillectomy and to the standards to 
be met by a successful operation has been neglected, 
and the part they play in infection and nutrition has 
excited but little interest. 
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RECURRENCES OF THE RHEUMATIC 
MANIFESTATIONS 


Many factors must be considered in discussing the 
effect of tonsillectomy on the recurrence of the rheu- 
matic manifestations in patients who have suffered from 
these conditions before the operation was performed. 
The existence of foci of infection in other locations, 
such as the teeth, the adenoids, the skull sinuses and 
the lymphoid tissue of the gastro-intestinal or other 
tracts, can seldom be demonstrated and never excluded. 
In several of the cases in this series, abscesses of 
the teeth or alveolar processes were observed during 
or just after attacks of acute rheumatic fever in 
patients from whom the,tonsils had been completely 
removed (Case 6, Table 2). That these conditions 
bore a causal relation could not be definitely dem- 
onstrated. That the tonsils are not the only location for 
foci of infection is beyond doubt. Cases (as Case 5 in 
Table 2) have been observed in which there had been 
no history of tonsillitis or any rheumatic manifesta- 
tion before the tonsillectomy was performed, and in 


TABLE 4.—SYMPTOM GROUPS PRESENT IN 
RENCES BY GROUP IN EIGHTY-FIVE 


SERIES; RECUR- 
PATIENTS FROM 





Nonrecurrence 


——__A——__— Re rur- 


Cases No. Per Cent. rence 
Acute rheumatic fever alone..............+- 5 5 100 0 
CE ME nec nrntemsnnddddbbhetinwenesetan 8 3 37 5 
Myositis, bone or joint pains.............. 0 0 0 0 
Acute rheumatie fever and chorea.......... 1 0 0 1 
Acute rheumatie fever and myositis, bone 
sf ¢ a eer 4 3 75 1 
Acute rheumatie fever and tonsillitis....... 2 2 100 0 
Acute rheumatie fever and chorea, myo- 
sitis, bone or joint pains.........-....++6. 1 1 100 0 
Acute rheumatic fever and chorea and 
CUTIE: hen nn 650 60060scnperteicineyceenans 1 0 0 1 
Acute rheumatie fever and myositis, bone 
or joint pains and tonsillitis............. 18 13 72 5 
Acute rheumatie fever and chorea, myo- 
sitis, bone or joint pains and tonsillitis 13 8 61 5 
Chorea and myositis, bone or joint pains.. 3 2 66 1 
SC, BE Ci a'n 66 conc ceensicepesdens 7 3 43 4 
Myositis, bone or joint pains, and tonsil- 
eee er ll 8 72 3 
Chorea, myositis, bone or joint pains and 
CE wanwacdneuscdeeneesssvexscentonesn 11 6 54 5 
85 54 31 





which the tonsils had been completely removed yet 
which years later showed acute rheumatic fever or 
some other allied manifestation. 

Recurrences of these conditions have frequently 
appeared after a successful operation. Single attacks 
of acute rheumatic fever and chorea are not uncom- 
mon, and their nonrecurrence after tonsillectomy does 
not necessarily bespeak a decisive influence for the 
operation. Yet these manifestations have a great ten- 
dency to recurrence in spite of every care. So marked 
is this, that if in a large percentage of cases, the 
removal of the tonsils was followed by the abrupt 
disappearance and nonrecurrence of these conditions, 
the influence of the operation could scarcely be denied. 
Therefore knowledge of the length of time during 
which the conditions were more or less constantly 
recurring, as well as knowledge of the length of the 
interval between the last observed manifestation and 
the removal of the tonsils, are of utmost importance in 
this connection. 

If an attack of acute rheumatic fever or chorea 
occurred four or five years before a tonsillectomy was 
performed, with no other recurrence during that time, 
their absence following the removal of the tonsils 
would mean but little concerning the influence of the 
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operation. Yet when attacks of acute rheumatic 
fever, chorea, bone or joint pains and tonsillitis have 
been constantly and frequently recurring over a period 
of years, when the last observed manifestation was 
within days or weeks of the operation and when the 
removal of the tonsils was followed by an abrupt 
disappearance and nonrecurrence of these conditions, 
it is impossible to believe that the operation was with- 
out influence. Such conditions were approximated in 
many cases, notably Cases 1, 6, 8, 10, 12, 13, 14, 19, 
28, 31, 41, etc., in Table 1. Of the eighty-five cases 
studied, fifty-three had shown recurring manifestations 
over a period of from three months to two years; 
twenty-five from three to five years, and six from six 
to ten years. The last observed manifestation was 
within one week of the operation in ten cases, within 
one month in fifty-seven cases, and within six months 
in eighty-three cases. The bone and joint pains were 
particularly dramatic in this instance, for their con- 
stant recurrence from day to day or week to week 
over months or years of time contrasted strikingly 
with their prompt and permanent disappearance when 
the operation was performed. 

Other factors must remain constant before and after 
tonsillectomy if deductions concerning the influence of 
the operation are to be of greatest value. In this series 
much was done which tended to the better living and 
the improved general health of the children, with 
the consequent increased resistance to disease. With 
attention to diet, hygiene, other foci of infection, 
periodic vacations in the country, systematic routine, 
graduated exercises, regulated home life and constant 
observation for the return of any of the rheumatic 
manifestations, and with attempts at immediate relief 
when such occurred, the diminution in the frequency 
and severity of their recurrence could not but be 
expected.*. As the tonsils were removed soon after 
enrolment in the clinic, and as these other measures 
for proper care were only then instituted, it happened 
that these children were under much better conditions 
during the period after the tonsillectomy was per- 
formed than they were preceding it. Yet many of 
these children have been observed to enjoy all these 
benefits for years with but little improvement in the 
recurrence of these manifestations until the tonsils 
were removed, when their nonrecurrence was often 
prompt and permanent. 

The teeth received attention before and after the 
operation on the tonsils, but as a rule this care was 
greater afterward than before. Yet one familiar with 
the teeth of clinic children well knows that they con- 
stantly need attention, and that although their relation 
to foci of infection may be diminished directly as the 
care they receive, it is almost impossible so to care for 
them under existing dental possibilities in New York 
that they would cease to be a great factor as possible 
sites for foci of infection. For this reason the teeth 
may be largely eliminated from detracting from the 
after results present in this series. In many of these 
cases, conditions about the roots of the teeth have been 
confirmed by the roentgen ray. Unfortunately, few 
cases were so examined before 1917. Similarly, when 
this work was started, the attitude concerning the skull 
sinuses, the alimentary tract, etc., as sites for foci of 
infection was not nearly so clearly defined as at present, 
and investigations in these directions were not carried 
out in the earlier members of the series. 





1. St. Lawrence, W. P., and Adams, E. Louise: The Organized Care 


1920. 


of Cardiac Children, Hospital Social Service Quarterly, May, 
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In recording the influence of tonsillectomy, the ten- 
dency to deal in terms of “improvement” is great, 
indeed; for almost all cases seem to show some better- 
ment. This term, however, is vague and indefinite, and 
it has seemed advisable to draw a sharp line between 
recurrence and nonrecurrence, and to leave such terms 
as “improvement” “frequency,” “severity,” etc., out of 
consideration. In cases of acute rheumatic fever, 
myositis and sore throat, little difficulty is experienced 
in this connection. Bone or joint pains in small chil- 
dren may, however, give some difficulty, for these 
patients frequently suffer from “pains in the legs” after 
trauma or prolonged and vigorous exercise. These may 
be due to muscle strain or trauma; and without care, 
they might be considered to be of “rheumatic nature.” 
Similarly, orthopedic conditions, such as weak foot, fal- 
len arches and chronic synovitis, might be misin- 
terpreted. When such conditions were suspected in 
this series, final opinion was based on consultation with 
an orthopedist. Cases of habit spasm, and cases of 
“nervous” and fidgety” children might be wrongfully 
regarded as chorea, and frequent consultation with a 
neurologist has helped to minimize error in this 
direction. 

The recurrences of the rheumatic manifestations are 
recorded in the eighty-five cases in which the tonsils 
had been successfully removed. Calcu- 
lations have been made in three different 
ways. The first was based merely on the ot 
presence or absence of individual symp- 
toms, as shown in the accompanying chart. 
The second was based on the recurrence 
of any of these conditions in any case, as 
shown under “totals” at the lower part 
of this chart. Each of the eighty-five 
cases here recorded presented some com- 
hination of these manifestations. Thirty- 
one cases have shown recurrence of some 
one or all of the manifestations. Fifty- 
four cases (60 per cent.) have shown no 
recurrence of any kind during the entire 
period that has elapsed since the operation 
was performed (average of three and one- 
half years). The third was based on the 
symptom grouping, and is shown in Table 4. Under 
nonrecurrence in this table are grouped the cases which 
have shown no manifestations of any kind after the 
tonsils were removed. Under recurrence are grouped 
the cases which have shown the return of one or all of 
the manifestations which had been present before the 
operation was performed. It will be seen that chorea, 
when associated with acute rheumatic fever or joint 
and bone pains, recurred less frequently than when it 
occurred alone or in combination with sore throat. 





C. Chores 
D. Sore throat 


Cardiac failure 


TONSILLITIS 


The tonsils were the site of recurrent inflammation 
in 73 per cent. of the cases; and of these, 7 
per cent. have shown the recurrence of “sore throat” 
after the operation. Neither the history of recurrent 
tonsillitis, the size or appearance of the tonsil, nor the 
presence of minute tabs of tonsil tissue remaining after 
the operation seemed to bear any relation to the recur- 
rence of other members of the rheumatic group. It 
was almost impossible to demonstrate the relation of 
the adenoids to foci of infection. The posterior cervi- 
cal lymph nodes were palpable in a few cases, and 
operation was followed by their disappearance. 
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ACUTE RHEUMATIC FEVER 


Recurring attacks of acute rheumatic fever were 
present in forty-two cases. After tonsillectomy there 
was no recurrence in thirty-five cases, or 84 per 
cent. In the five cases in which this condition appeared 
alone, it did not recur after the tonsils were removed. 
The average length of time during which these attacks 
occurred was twenty months, and the average interval 
between the last observed manifestation and the opera- 
tion was two months. 

CHOREA 

The frequency with which chorea is associated 
with the rheumatic manifestations (thirty-two cases 
out of forty), and the frequency with which it is fol- 
lowed by cardiac disease, is sufficient reason for its 
inclusion in this study. Many other factors point 
toward the bacterial origin of this disease, although 
some neurologists resent any other attitude than that it 
is due to a disturbance of an emotional or endocrine 
nature. Forty cases showed recurring attacks of chorea 
before the tonsils were removed. It did not recur in 
twenty cases, or 50 per cent. Of the three cases in 
which this condition occurred alone and did not recur 
after the tonsils were removed, the average length of 
time during which the attacks recurred was thirty-four 
months; and the average interval between the last 
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removal (solid) 


Palpable tonsiliar nodes 


A. Acute rheumatic fever 


RB. Muscle, bone or joint pains 
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Effect of tonsillectomy on the recurrence of rheumatic manifestations: shaded_area, 
number of cases before operation; solid area, number of cases after operation; figures 
above and below, number of cases. 


observed manifestation and the operation was one and 
one half months. In general, the effect of tonsillec- 
tomy on the recurrence of this condition seemed much 
less definite than existed in the case of the other 
rheumatic manifestations. 


BONE AND JOINT PAINS 

Sixty-one cases showed myositis, and bone or joint 
pains before the operation was performed, and there 
was no recurrence in forty-seven cases, or 77 per cent. 
Myositis was placed in this group because there were 
very few such cases, and none of these occurred with- 
out other manifestations. It did not seem advisable to 
make a special group for so small a number. 


CARDIAC DISEASE 

Fifty-eight cases of organic cardiac disease were 
present in the series. Twelve had suffered from at least 
one attack of cardiac failure (decompensation) before 
the tonsils were removed, and only one case showed an 
attack afterward. There were no cases of cardiac fail- 
ure after the operation in those who had not had such 
an attack before it. The number in this group was 
insufficient for any deductions, and the improved 
hygenic conditions and careful regulation under which 
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these children had lived undoubtedly had much to do 
with these results. In the absence of some definite 
measure of the exercise tolerance in cardiacs, it is diffi- 
cult at this time to give concrete facts concerning the 
degree to which it is influenced by tonsillectomy in cases 
presenting definite indication for removal of the ton- 
sils. An opinion may, however, be given. In general 
there seemed to be a fairly prompt increase both in 
desire and in the capacity for exertion; and the exer- 
cise tolerance seemed to be favorably influenced more 
often, more promptly and to a greater degree by ton- 
sillectomy than by any other measure utilized in the 
care of cardiac children. It may be that the tonsils or 
tonsillar nodes provide a constant source of low grade 
infection, the persistent toxemia of which may cause 
the excessive circulatory reactions so commonly 
encountered. It may also be that the improvement in 
general health and nutrition is responsible for improve- 
ment in the functional condition of the heart. Atten- 
tion is called to the fact that this series consists entirely 
of children in whom many aspects of cardiac disease 
vary markedly from those occurring in adults. 
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NUTRITION AND GENERAL HEALTH 


As with the exercise tolerance, it is difficult to deal in 
concrete terms in discussing the effect of tonsillectomy 
on nutrition and general health in cases presenting indi- 
cations for the removal of the tonsils. The nutrition 
and general health are not always markedly influenced 
by a diseased condition of the tonsils and tonsillar 
nodes, although there is perhaps no other single factor 
so commonly the cause in children. Forty-two per 
cent. of the patients in this series were under the 
average weight at the time of the operation, while 
29 per cent. were under it one _ year later. 
Some of the patients of the latter group had made nor- 
mal gains for the year, although they still remained 
under the average. There seemed to be no definite 
relation between the weight gain and the recurrence 
of the rheumatic manifestations. However, such 
figures seem less important to one who has followed 
these children, than is the opinion formed on repeated 
experiences. No single factor (excepting prolonged 
country residence under regulation) stands out so 
strikingly in its effect on nutrition, well being and gen- 
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TONSILLOTOMY AND TONSILLECTOMY. 


Fortunately for purposes of comparison, a few of the 
patients have had both tonsillotomy and tonsillectomy 
performed. The interval between these operations was 
sufficient to compare the occurrence of the rheumatic 
manifestations before the former operation, between it 
and the latter, and for some years after the latter. The 
results in five cases are shown in Table 5. By refer- 
ence to this table it will be seen that tonsillotomy 
(incomplete removal) had little or no effect on the 
recurrences, while tonsillectomy (complete removal) 
was followed by almost complete cessation. Some 
observers deny any good effect of tonsillectomy in 
these conditions, but on closer investigation it can fre- 
quently be found that these workers paid little or no 
attention to the type of operation performed or to the 
after-condition of the throat. In checking up the after- 
histories it is essential that the condition of the throat 
be known. All tonsillectomies are by no means accom- 
panied by complete removal of the tonsils. Attempts 
at tonsillectomy by careful men of large experience 
have been observed in which almost an entire tonsil 
remained in position. “Tonsil operation” cannot be 
construed to mean complete removal of.the tonsils. It 
has seemed that adverse criticism was more often appli- 
cable to improper operations or to poor results of the 
proper types of operation in instances in which it was 
directed against the operation in general. 


eral health as tonsillectomy in cases which present indi- 
cations for the removal of the tonsils. -It is noticeable 
in the appearance of the child, the weight curve, the 
exercise tolerance, the desire for exertion, and the les- 
sened frequency of intercurrent disease. Infections of 
sinuses, ears, nose, throat and respiratory tract, and the 
frequently unexplained attacks of fever so commonly 
encountered in children seem much less frequent after 
the tonsils have been successfully removed. 

This report is intended only as a presentation of the 
facts observed. The number of cases in the series is 
insufficient for the formation of definite and valid con- 
clusions. Yet my experience has been such as to lead 
me to believe that the complete removal of the tonsils 
is the most important measure at present available for 
the prevention of acute rheumatic fever and the allied 
rheumatic manifestations. 


SUMMARY 


1. Eighty-five children, each of whom had presented 
one or several of the rheumatic manifestations before 
the tonsils were completely removed, were observed 
during an average period of three and one-half years 
after the operation was performed. é 

2. The tonsils were markedly hypertrophied in 13 per 
cent. of the cases, moderately so in 69 per cent. of the 
cases, and not enlarged in 18 per cent. of the cases. 
They were the site of recurrent inflammation before 
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the tonsils were removed in 73 per cent. of the cases. 
“Sore throat” recurred after, removal of the tonsils in 
7 per cent. of these. At least two operations were 
necessary before the tonsils were completely removed 
in 22 per cent. of the cases. 

3. The tonsillar lymph nodes were enlarged in 100 
per cent. of the cases before the operation was per- 
formed, while in 59 per cent. of the cases they were 
impalpable afterward. 

4. One or more attacks of acute rheumatic fever had 
occurred in forty-two cases before the tonsils were 
removed. After tonsillectomy there was no recurrence 
in thirty-five cases, or 84 per cent. 

5. One or more attacks of chorea had occurred 
before the removal of the tonsils in forty cases, and 
there was no recurrence after the operation in twenty 
cases, or 50 per cent. 

6. Sixty-one cases showed myositis and bone or joint 
pains before the operation was performed, and there 
was no recurrence in forty-seven cases, or 77 per cent. 

7. Fifty-eight cases of organic disease of the heart 
were present in the series. Twelve of these patients 
had suffered at least one attack of cardiac failure 
before the tonsils were removed. One patient suffered 
one attack afterward. 

8. The exercise of tolerance in the cases of cardiac 
disease seemed to be favorably influenced by tonsil- 
lectomy in the instances in which indications existed 
for the removal of the tonsils. 

9. Nutrition and general health were improved, and 
intercurrent disease was less common after the tonsils 
were removed. 

10. Tonsillectomy (complete removal of the tonsils) 
would seem to be the most important measure at pres- 
ent available for the prevention of acute rheumatic 
fever and the allied rheumatic manifestations. 

112 East Seventy-sixth Street. 


ABSTRACT OF DISCUSSION 


Dr. Lewis A. Conner, New York: Dr. St. Lawrence’s 
work is very convincing, showing that the tonsils are the 
most important single portal of entry for that form of infec- 
tion termed “rheumatic,” and that their removal prevents 
recurrences of such “rheumatic” manifestations. I know of 
no other statistical study of this matter which has covered 
the ground in anything like the careful way that Dr. St. 
Lawrence has covered it. His work, however, points a lesson 
of much wider significance than he has himself intended. It 
should serve as a model for future similar statistical studies. 
Rheumatic fever may be regarded as the very prototype of 
a systemic infection. Its febrile course, its constitutional 
disturbance, its polyarthritis, its self-limitation, everything 
conforms to our conception of a systemic infection, and we 
are ready to accept focal infection as the origin of such a 
general infection. But most affections which we think are 
related to focal infection do not conform to our conception of 
a general infection at all, and in these varied conditions it 
is all the more important that we should be able to substitute 
definite and demonstrative proof of the relationship for our 
present rather general and sometimes vague beliefs and 
suspicions. 

Dr. ALEXANDER LAmBert, New York: I heartily concur 
in what Dr. Conner said about Dr. St. Lawrence’s work. 
Without knowing that he was doing that work, I took a 
thousand cases of rheumatism in Bellevue Hospital to see 
what was the proportion with bad teeth and bad tonsils, and 
then took a thousand cases of pneumonia without joint affec- 
tions, to see how many patients had bad teeth and how 
many did not. The proportion of bad teeth in the rheumatics 
was 68 per cent. and bad tonsils 25 per cent. Among the 
nonrheumatics, bad teeth were present in 57 per cent. and 
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bad tonsils in 17 per cent. But in the rheumatics teeth were 
mentioned as good in only 6.7 per cent. and in controls in 
19 per cent. That probably is also true if you take it through 
people of all ages suffering from rheumatic fever, teeth are 
more often the cause than tonsils. There is no question that in 
the young, in children, Dr. St. Lawrence is right. The tonsils, 
predominate over the teeth in the liability to give infection, 
because the tonsils are more often infected than the teeth. 
The total number of rheumatics in Bellevue has enormously 
decreased since the dental clinic was established, and since 
tonsils became a source of-such suspicion that they were 
taken out whenever they were shown to be bad. It is inter 
esting to notice, also, in these statistics that while the total 
number has dropped in all ages, the percentage to the total 
number coming in has remained about the same, except for 
the age period between 20 and 29, in which not only has 
the percentage amount to the total dropped, but the total 
number has dropped also, proving Dr. St. Lawrence's point, 
that if you get the tonsils out, rheumatism does not recur. 





INDUSTRIAL EPIDEMIOLOGY * 


WILLIAM ALFRED SAWYER, M.D. 
ROCHESTER, N.Y. 


Industrial epidemiology is that phase of medicine 
which seeks to improve the health of individual 
workers and prevent the transmission of disease to 
their fellows. This is my conception of the subject, 
and from that point of view I wish to discuss briefly 
some of its practical problems. Needless to say, the 
field of industrial epidemiology is still uncharted ; but 
from experience and knowledge gathered from other 
fields of medicine, together with our own somewhat 
limited experience, perhaps we can, with safety, make 
a few deductions. If this aspect of medicine is to 
be of real service to industry, it must be applied so 
safely and sanely that it can show results to the men 
at the head of our industries. Fortunately or unfor- 
tunately as the case may be, this industrial patient 
takes more pacifying than the “pacifier” so often 
handed out by many public health authorities. To be 
sure, industry expects to be protected against the 
commonly known communicable diseases, as does the 
rest of our population, and may be satisfied for the 
time if its_health supervisor watches over this phase 
of its problems ; but this is not enough. Is it not true 
that there are diseases, pandemic, may we say, of 
physical impairment other than the group of com- 
municable diseases so frequently epidemic or endemic, 
which are as detrimental to the well being of our indus- 
tries, and to which we need to give our sincere atten- 
tion? Let us consider first of all those communicable 
diseases that we think of as being under control, and 
which are now considered of most concern to industry. 

Smallpox, typhoid, diphtheria, malaria and yellow 
fever have been conquerable or controllable so far as 
the general public is concerned and are no longer a 
menace. Eternal vigilance, however, is necessary if 
they are to be kept in control. What has been done 
with respect to the general public can the better be done 
for our industries, which are under more immediate 
supervision, and in the last analysis only concentta- 
tions of the general public. 


SMALLPOX 


In the organization with which it is my good for- 
tune to be connected, vaccination against smallpox is 





* Read before the Section on Preventive Medicine and Public Health 
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required of all new employees. This is true of a few 
other forward looking organizations, and must be true 
of all eventually. It may be of passing interest to 
relate a small so-called epidemic in my own company, 
which took place adjacent to one of its plants in 1915. 
The first case is believed to have been that of a milk- 
man, who, having the disease without its being recog- 
nized, was permitted to continue at his work, thus 
spreading the infection. There were in this epidemic 
fourteen cases of smallpox, eight of which appeared 
among the employees of the company. 

The means employed to control the disease were: 
(1) immunization by vaccination of all employees 
not giving a_ satisfactory history or showing 
a satisfactory vaccination scar; (2) isolation with 
quarantine of all cases of smallpox; (3) house to 
house canvass of all homes adjacent to the plant with 
examination of the occupants for possible smallpox, 
and (4) investigation of cause of absence of all 
employees from work one day or more. 

In all, 2,050 vaccinations were performed, with more 
than 50 per cent. of “takes” and not a single case of 
infection. This is a small percentage of “takes” but 
is explained, I am told, by the high percentage of 
former vaccinations among the people of the plant 
and the community. Many of you may know that 
Rochester has been well protected against smallpox 
for many years. This epidemic of smallpox was of 
a mild type, that is, while most of the cases presented 
widely distributed eruptions, there were no fatalities, 
and for some of the patients there was little, if any, 
discomfort. In defense of the practice of vaccination 
it is of interest to note that of the fourteen cases mak- 
ing up the epidemic, only one had ever been vacci- 
nated. This one had been vaccinated ten years before 
and had an extremely light attack. From that time 
vaccination against smallpox has been required of all 
new employees, and only in exceptional cases has 
there ever been any objection to it. Vaccinations may 
be done at the city health bureau or at one of the 
companies’ dispensaries or by any physician. I know 
there have been attempts in our own organization 
to have this practice abandoned, because it was thought 
that it kept us from securing a certain few who 
objected to it. 

TYPHOID 

With regard to vaccination against typhoid, should 
we attempt in our industry to educate as to its value 
and then offer it without charge to all who wish to 
avail themselves of its protection, or should we go to 
the extent of making it compulsory? Surely there is 
no better time to introduce such a measure. If 
inoculations were made late Friday afternoon or 
Saturday morning, sufficient time in the majority of 
cases would be given for recovery from the reaction. 
City and health departments would furnish the vaccine, 
thus making the cost a negligible factor. To be sure, 
managements would object strenuously if much lost 
time were to result from the reaction, but let it be 
hoped that eventually they will be convinced of the 
value in industry of all such protective measures: It 
is “up to” the physician “on the job,” together with 
the aid of public health authorities, to “put it across.” 


DIPHTHERIA 


Diphtheria is a disease which seems to be constantly 
with us to a greater or less extent, but it can be diag- 
nosed and prevented readily. In industry, cultures 
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should be taken of all suspicious sore throats, and the 
employee should be sent home until it is proved that 
it is or is not diphtheria. This is good treatment for 
any one ill from sore throat, despite the etiologic 
factor. If it proves to be diphtheria, so much the 
better as regards recovery. All employees working 
in the same department with such a patient should 
have a culture of their throats taken and be given 
immunizing doses of antitoxin when indicated. If we 
had the same positive means of diagnosis and control 
for other diseases that we have for diphtheria, epidemi- 
ology in industry would be very simple. It has been 
suggested that we offer the Schick test to all employees. 
I do not know its value and I am not sufficiently 
familiar with it to offer a suggestion. 


TUBERCULOSIS 


Tuberculosis, of course, presents an ever present 
problem, just as vital in industry as in any other part 
of life and perhaps even more so. Industry can do 
much here in giving proper working conditions and 
providing proper ventilation and light, with absence 
of crowding. Complete and careful physical exami- 
nations of all new employees, with periodic reexami- 
nations when indicated, cannot fail to help in the 
crusade against this disease. Fortunately, factory 
environment is relatively free from the menace of 
tuberculosis. If it be assumed, as seems reasonable, 
that tuberculosis is often acquired in childhood and 
usually shows itself in later life at some time of 
lowered vitality, the greatest service that industrial 
medicine can do, either for itself or for the com- 
munity, is to make careful physical examinations, 
with follow-up in doubtful cases. It is not amiss in 
health supervision to consider carefully the possibility 
of tuberculosis in all cases presenting any one of the 
four signs: (1) loss of weight; (2) loss of appetite; 
(3) general weakness, or (4) rise in temperature. 
These factors should be carefully noted at the time of 
the entrance physical examination, and subsequently on 
any visit made to the medical department, and followed 
up if found present. Much more will be accomplished 
by such procedure than by waiting for signs in the 
chest so evident that an amateur can detect them. 
I believe that any one engaged in industrial work will 
agree that an astounding number are missed until 
it is to late; but by the foregoing consideration, it 
is possible to make much greater progress. 

With respect to other contagious diseases not 
mentioned above, I have nothing to add, except that 
industry should cooperate to the fullest extent with all 
health agencies in their prevention and control. 


RESPIRATORY DISEASES 


As for respiratory diseases, such as the common 
colds, influenza and pneumonia, so little real progress 
has been made regarding the facts that little of a 
definite nature can be stated. In the influenza epi- 
demic of 1918 and 1919, many practices were used in 
our industries, the essentials of which consisted for 
the most part of sending home all employees with a 
temperature of 100 F. or over, or who were coughing 
and sneezing, thereby menacing those about them. 

In many instances such cases were followed up to 
see that the patient had proper attention and care at 
home. Bulletins, etc., usually appeared giving salient 


points as to prevention, while foremen and others in 
charge of workers were sometimes given information 











Votume 75 
NuMBER 16 


that would help them in detecting workers with 
prodromal symptoms. By such procedures, spreaders 
of the infections were often eliminated early. Ventila- 
tion, general cleanliness of buildings and efforts to 
reduce overcrowding and fatigue in like manner were 
measures used to some extent. Frequently we hear 
of rooms being sprayed with this or that antiseptic 
or germicidal solution, or of this or that sure preven- 
tive being used in the nose and throat as sprays. One 
hesitates to speculate as to how much harm has thus 
been done or how much money has been wasted. Now 
that we have had time to think the matter over and 
the hysteria of the occasion is passed, may we not 
formulate some scheme or plan that will aid us, and 
until more of the story has been unfolded, help us 
in curtailing the large waste due to our very frequent 
and all too common colds and their resultant con- 
ditions ? 
OUTLINE OF A PLAN 

1. Instruction for all those in a directing or supervising 
capacity, in recognizing a cold in its incipience, with orders to 
send to the physician every one who falls within this group. 

2. Authority to the physician to send home employees who 
appear ill or have a temperature of 100 or over, and who are 
sneezing and coughing, or have a profuse discharge from the 
nose, 

3. Follow up to see that those persons who are sent home 
receive proper treatment. This should be done by a visiting 
nurse. This means helping the local health department, in 
that certain other diseases may be detected in their early 
stages. 

4. Careful inspection by the physician on their return of all 
who have been sent home. 

5. Charting of records of sickness incidence by departments 
so that attention may be quickly turned to those departments 
showing an increased amount of illness. 

6. Education for all as to methods of prevention, which 
may be done through plant publications, bulletins, leaflets or 
lectures. 

7. Proper ventilation, cleanliness of surroundings, preven- 
tion of fatigue, and last but not least the avoidance of over- 
crowding. One has only to visit some of our industries late 
in the day when all the freshness and sweetness of the air 
has been vitiated to appreciate how far in the dark ages we 
are living. 

I do not know how much time is lost in our indus- 
tries from colds and their resultant ills, but I imagine 
it to be very large; and if such a program could be 
carefully and thoughtfully instituted in the fall of the 
year when the first scourge starts, much illness and 
loss of time might be prevented. This is a measure 
which all industries should study earnestly. 


VENEREAL DISEASES 


With regard to venereal diseases, industry should 
heartily cooperate with agencies now conducting a 
campaign against them. In many communities very 
thoroughgoing programs are being followed. Educa- 
tion by way of bulletins, pamphlets, lectures and 
movies is advisable. Employees should be made 
to feel that both syphilis and gonorrhea should be 
dealt with like other diseases, and in communities 
where a venereal disease clinic does not exist, arrange- 
ments should be made to treat all such cases properly. 
employees should not be discharged or laid off as a 
penalty when it is discovered that they have such 
diseases. They should know that they can be taken 
care of in a proper way by a reliable physician, and 
that their job is secure. If this attitude is not taken 
they will not come to us, but will continue at work, 
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perhaps only partially treated and without knowing 
the proper precautions to take for the protection of 
others. By a proper attitude of helpfulness, they will 
readily seek our assistance and heed advice, and 
industrial communities will be much less harmed than 
if we go on in our previous unsympathetic manner. 


OTHER DISEASES 


Finally, what of those conditions or impairments 
not communicable diseases in the strict sense, but 
which to such a large extent continually sap the 
vitality of industry? In my own company it is esti- 
mated that last year ten and one half days for each 
employee were lost because of sickness, and I believe 
it is safe to say that a very large proportion of that 
lost time can be attributed to such things as colds 
and their sequelae, focal infections of teeth, tonsils, 
sinuses, gallbladder, etc., together with the resulting 
conditions from dietary indiscretions and lack of 
proper exercise. 

Adhering to the definition of industrial epidemi- 
ology that was given in the beginning, I am _ per- 
mitted, I believe, to rate such states of lowered 
vitality as belonging to the subject under discussion. 
1 feel that, aside from etiologic considerations, they 
occur frequently enough and are of such moment to 
the well-being of industry that their prevention and 
control may be considered in relation to the prevention 
and control of the more often discussed communicable 
diseases. 

Time does not permit of a complete discourse on 
this part of the subject, and in closing I[ can only 
draw your attention to what seems to me, for the 
present, to be the best method of practical prevention 
in industry of these conditions. | believe, first, last and 
always in the efficacy of a real physical examination, 
both at the time of entrance to employment and later, 
at stated intervals, which will, among other things, 
give an analysis of individual capabilities and sus- 
ceptibilities, placing workers where they will not 
endanger their well-being through lowered resistance 
or uncorrected impairments. If epidemiology along 
these lines, or any other, is to mean anything, 
thoroughgoing physical examinations, the best work- 
ing conditions, and health education are the three 
fields open to our cultivation if we would reap a har- 
vest. 

343 State Street. 





ABSTRACT OF DISCUSSION 


Dr. A. C. Cuace, Texarkana, Ark.: The United States 
Railroad Administration has entered into contract with the 
shop crafts by which not only is all physical examination 
prohibited, but no one is permitted to inquire whether or not a 
man who enters the railroad shops has tuberculosis, diph- 
theria, smallpox or any other contagious or infectious disease. 
You must hire him if he comes to you and the position is 
open, and if he has learned his trade, no matter what disease 
he has, no matter how contagious his disease may be. 

I would like to present a resolution, and I move its adop- 
tion: 

Resolved, That the Section on Preventive Medicine and Public Health 
condemns the contract entered into by the United States Railroad 
Administration with the shop crafts, whereby physical examination of 
applicants for employment is prohibited, and that it recommends to the 
House of Delegates the adoption of some resolution condemning in 
terms that cannot be mistaken the entering into of a contract with 
any labor organization prohibiting physical examination. 

Dr. Joun P. Davin, New York: This is a very serious 
problem for this section to undertake. It is flying both in 
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the face of the United States Government and in the face 
of the labor organizations. I do not think the labor men 
have arrived at the period when they should be compelled 
to be examined physically in order to earn their living. Any 
man coming from a source of infection, or any man known 
to have an infection, ought to be looked after. But to ask 
that the laboring man must sustain a physical examination 
is taking a tremendous step. Labor men are well within 
their rights in refusing to have any such contract for the 
sake of an imaginary protection on the part of themselves 
from those ef their fellows who may be ill. The American 
Federation of Labor has done a great deal for the workers. 
And I think it will have a bad effect on the working men if 
they find that the American Medical Association has given 
its approval to what is a compulsory examination of a work- 
ing man. A man’s body has some rights, as-well as his soul. 
When this government was established it was prohibited 
from interfering with the practice of any religion or the 
exercise thereof. It was never even supposed that any one 
would have to be prohibited from practicing medicine. But 
it looks to me as if we are rapidly approaching a condition 
where a state is going to take care of a man’s body in lieu 
of his soul, and the endeavor is being made to reach his 
soul by ministering to his body. It would be ill advised 
for this association to go on record as voicing its opinion 
that the laboring man should have to be subjected to a strict 
physical examination, baring himself before his employer 
before he has a right to earn his daily wage. 

Dr. James R. Bean, Birmingham, Ala.: If I understood 
Dr. Sawyer correctly, he advised compulsory culturing of 
immediate contacts of a case of diphtheria, and the adminis- 
tration of an immunizing dose of antitoxin. I believe the 
contacts should be cultured, but I do not believe that the 
administration of an immunizing dose of antitoxin is good 
practice today; because of the danger of anaphylaxis to that 
person should he develop diphtheria, or need other serum 
therapy later. Of course, the production of antitoxic serum 
today is so refined that the danger is minimized, yet that 
point must be borne in mind. If they want to take steps to 
mmunize these people, give them toxin-antitoxin mixture. 
I also think that an industrial plant is one of the best places 
in which to use the Schick test, because the men are under 
control all the time. It is more advisable to find the non- 
immunes and immunize them rather than all the contacts. 
In reference to the administration of typhoid vaccine, I 
believe absolutely in the efficacy of typhoid vaccination; yet 
my experience in France led me to believe that there were 
times when a massive infection could overcome this immuni- 
zation. This was illustrated in one outfit which started from 
Camp Cody, and when it arrived in France more than 50 
per cent. of the men were sick with typhoid fever. Of the 
250 men who finally arrived in our area more than 80 per 
cent. had had three complete courses of immunization. I 
have never seen typhoid fever in as virulent a form as it 
occurred in those men. Typhoid vaccination, without proper 
attention to the sanitary conditions surrounding the patients 
or the families exposed, and an epidemiologic study of the 
milk and water supplies, is almost useless. 

Dr. S. W. Wetcu, Montgomery, Ala: I do not understand 
that these medical examinations of working men are entirely 
for the protection of their fellows. The principal protection 
comes to the man with the ailment. One of the chief values 
of the examination is to find in their incipiency those defects 
which, if discovered in time, can be relieved, and which, if 
neglected, lead not only to the death of the man affected, 
but mean pauperism to his family. Incidentally, he is removed 
from his fellows, and they and their families are protected. 
But it should not be forgotten that larger benefits come to 
the individual and to his family as well. 

Dr. W. A. Sawyer, Rochester, N. Y.: The greatest value 
of physical examination is to the individual himself. I have 
never yet met a man who has objected to a physical exam- 
ination whom I could not examine eventually. I understand 
on reliable authority that the right of an employer to ask 
for a physical examination before employment played an 
important part in the recent steel strike in Pennsylvania. 
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INFLUENZA 


THE 


AND HYPOPHRENIA 


INTERRELATION OF AN ACUTE EPIDEMIC 
INFECTION AND A CHRONIC ENDEMIC 
(BRAIN) AFFECTION * 


KARL A. MENNINGER, M.D. 
TOPEKA, KAN. 


Influenza seems to have had certain neuropsychi- 
atric effects. It is these effects which are to us as 
physicians most important from the pragmatic stand- 
point, rather than any hypothetic propositions of 
cause. These concrete effects we may approach as 
tangible globar material, and it is the essence of prag- 
matism that to capitalize this concreteness will in the 
end yield results nearer truth than the spinning, how- 
ever deft, of tenuous inductive hypotheses. Hughlings 
Jackson put it that “the study of the thing caused 
must precede the study of the cause of the thing.” 

The whole subject of mental defect stands in a fair 
way to illustrate the value of the pragmatic point of 
view. After hundreds of years of desultory search 
for causes, we have within the last few decades turned 
our attention to the effects of feeblemindedness, with 
the result that more advancement has been made in 
that short space of time than in all the preceding 
centuries ; for the fact remains that however important 
the cause (and who will deny this?) it is in general 
a thing difficultly accessible; yet, in the pursuit of it, 
the obvious data of effects, from which so much can 
be learned, have been ignored. 

Influenza, as I would demonstrate, had certain 
definite effects on hypophrenia, or feeblemindedness. 
The importance of this fact, and these data, in arriv- 
ing at a correct conception of the nature of feeble- 
mindedness must be obvious. Yet that such effects of 
influenza have ever occurred appears to be a naive 
observation. I mean simply that the literature is almost 
barren of any discussion of the matter. The whole 
problem of the effects of acute infections on the brain 
and its diseases is a strangely neglected one, and 
particularly is this true of feeblemindedness. It is 
only from the standpoint of alleged cause that infec- 
tious disease is discussed by writers on feebleminded- 
ness, and even as such it is not even mentioned by 
many of them, and by others only casually. 

Thus, to illustrate, Tredgold* in his well-known 
treatise on mental defect, devotes only eighteen lines 
(1908 edition) of the nearly 400 pages to the dis- 
cussion of infections as causes of hypophrenia. Ire- 
land 2 devotes a chapter to “Inflammatory Idiocy,” but 
it is not very illuminating, and infectious disease is 
not mentioned in the chapter on “Causes of Idiocy.” 
Bourneville * was apparently more interested in the 
structural alterations wrought than in the modus 
operandi by which they were wrought. In a cursory 
search of his reported cases, I find no discussion of 
infections as a causative factor in mental defect. The 
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* Because of lack of space, this article is abbreviated in Tue. Jour- 
NAL. The complete article appears in the Transactions of the Section 
and in the author’s reprints. A copy of the latter will be sent by the 
author on receipt of a stamped, addressed envelop. 

1. Tredgold, A. F.: Mental Deficiency, New York, William Wood & 
Co., 1908 and 1914. 

2. Ireland, W. W.: The Mental Affections of Children, 


Idiocy, 
London, J. A. Churchill, 


and Edinburgh, 


Imbecility and Insanity, 
J. Thin, 1898. 

3. Bourneville: 
Paris, 


Recherches sur Jl’épilepsie, I’hystérie, et T’idiotie, 


1881-1901. 
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standard English textbooks of psychiatry * either make 
no mention of the matter or refer to it briefly. 

Occasionally one finds some attempt at statistical 
solutions. Thus, in Piper’s* statistical compilations 
there are reported seventy-five cases of acquired 
idiocy without convulsions: 29 per cent. were due to 
scarlet fever and diphtheria, 12 per cent. to measles 
and 8 per cent. to encephalitis. Of thirty-two cases 
of acquired idiocy with convulsions, 22 per cent. were 
traced to scarlet fever and typhoid and 10 per cent. 
each to measles, “gastric fever” and encephalitis. This 
is roughly equivalent to finding 40 per cent. of 
acquired idiocy due to infectious diseases. The 
statistics of other writers do not bear out these high 
figures. For example Koernig,® in a list of 260 cases 
of idiocy, carefully analyzed as to etiology, found 3.4 
per cent. (he questions whether this should be lowered 
to 2.3 per cent.) due to infectious diseases aside from 
syphilis. Even in his list it ranks above traumatism 
as a cause, and several times greater in frequency than 
the oft-cited consanguinity of parents. Pearce’ cites 
several tables. Beach and Shuttleworth’s figures 
from the Royal Albert Asylum are given, showing 
“acute infectious fevers” to be causative in 119 of 
1,200 cases. Figures for 1,180 cases from the Darenth 
asylum * are also quoted without the mention of infec- 
tious diseases! Tredgold® gives a table to show the 
postnatal extrinsic causes; of the 150 cases studied, 
thirty-seven cases, or nearly one-fourth, fall in this 
group, but of these only seven are ascribed to “infec- 
tious fever.” It is surprising that so capable a writer 
should have ascribed no less than ten cases to “teeth- 
ing convulsions” [sic]. 

There seems to be no doubt but that syphilis may be 
a cause of feeblemindedness.’® This, however, opens 
up too big a field for present discussion and is really 
beside the point, since we are here dealing with acute 
infections, and syphilis must certainly be regarded as 
chronic. 

The classification of G. E. Shuttleworth and 
Fletcher Beach" of England should be mentioned.’ 
These authors proceed then to the pathogenesis. This 
subject is discussed in greater detail by others writers, 
e. g., Bolton,’* Hammarberg,’* and above all, the elab- 
orate monograph of Fernald, Southard and Taft.'® 








Jelliffe and White, Diefendorf, 


Korn- 


4. Church and Peterson, Paton, 
DeFursac, ete. 

5. Piper, Hermann: 
feld, 1893. 

6. Koernig, W.: Die Aetiologie der abortiven Formen einfacher 
Idiotie verglichen mit derjenigen der cerebralen Kinderlahmungen, 
Allg. Ztschr. f. Psychiat. 61: 133, 1904. 

7. Pearce, F. S.: Causes Conspiring to Produce Mental Enfeeble- 
ment in Children, Am. Med. Surg. Bull., Aug. 1, 1895, p. 908. 

8. These figures are taken from Tuke’s Dictionary of Psychological 
Medicine 2: 659-665, 1892. 

9. Tredgold, A. F.: Amentia, Mott’s Arch. of Neurol., Pathological 
Laboratory of the London County Asylum 2: 328-423, 1903. 


Zur Aetiologie der Idiotie, Berlin, H. 


10. Southard, E. E., and Solomon, H. C.: Neurosyphilis, Boston; 
W. M. Leonard, 1917. j 
ll. Shuttleworth, G. E., and Beach, Fletcher: Presented at the 


Thirteenth International Medical Congress, Paris, 1900, and embodied 
in their article in Allbutt and Rolleston’s System of Medicine, London, 
the Macmillan Company, 1910, Vol. 8. In general, it consists in group- 
ing the forms of mental defect according to etiology, as congenital, 
developmental and accidental. Waiving the obvious deficiencies of a 
scheme which does not foresee the conflict between the second and third 
groups as given and named, I shall proceed to the minutiae of the third 
group, with which we are now concerned. They recognize under the 
“acquired” or “accidental” etiology group a traumatic form, a sclerotic 
form, and a postfebrile form. Again, passing the first two items of a 
series of three (one is struck by the trinitarian tendencies of the 
writers), we read that this is “another important type; and measles, 
pertussis, typhoid and scarlatina are specifically mentioned. 

12. Tregold (Footnote 9) adds smallpox and syphilis. 

13. Bolton, J. S.: The Histological Basis of Amentia and Dementia, 
Mott’s Arch. of Neurol. 2: 424-620, 1903; On the Brain in Health and 
Disease, London, E. Arnold, 1914. 

14. Hammarberg, Carl: Studien iiber Klinik und Pathologie der 
Idiotie, Upsala, E. Berling, 1895, p. 126; Leipzig, Koehler. 

15. Fernald, W Southard, E. E., and Taft, A. E.: Waverly 
Researches in Pathology of the Feebleminded, Mem. Am. Acad. of 
Arts and Sciences 14: (May) 1918. 
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METHODS OF STUDY 

What is the effect of influenza re feeblemindedness ? 
This is the specific question of my research. More 
minutely, it is to learn whether or not influenza does 
or can produce frank mental defects, and whether or 
not it alters for better or worse the mental status of 
patients with an already existent mental defect. These 
questions are really put to us, not by the influenza 
epidemic, but by the progress of study and research 
concerning hypophrenia. The influenza epidemic has 
contributed data to their solution. 

The collection of these data was thus made: In the 
first place, to insure a wide sweep of material, 
questionnaires were prepared and sent to the superin- 
tendents of all state institutions for mental defectives 
except those located in states where the influenza 
epidemic was inconsequential. 

To summarize: Of seventeen institutions with a 
total population, according to the figures of the super- 
intendents, of over 16,000, in only two institutions and 
in one of them in only one case, was any relation 
observed between influenza and mental defect. Surely 
one might consider this a definite answer to the pro- 
posed questions. 


SECOND METHOD OF STUDY 


As a matter of fact, the surprisingly barren results 
of the first method are probably misleading. The 
fallacy may lie in the inattention to details which the 
pressure of executive work, influenza itself and short- 
age of professional help combined to make inevitable. 
It may lie in the crudity of our standards of compari- 
son, our clinical psychometry. It may lie in the word- 
ing of the questions. 

But wherever the location of the fallacy, fallacy we 
must believe it to be in the face of data acquired from 
scanning specific cases encountered in private practice 
and neuropsychiatric dispensaries and hospitals. From 
such sources the cases reported herewith are taken."" 

Under the caption of Simple or Uncomplicated 
Hypophrenia (as opposed to hypophrenia with com- 
plicating factors or tendencies), there are three groups, 
easily separable on the basis of Southard’s '® ingenious 
scheme for labeling the qualitative variations in the 
psychic constitutions of hypophrenics. The groups 
are: (1) those with intellectual sphere disturbances 
conspicuous; (2) those with emotional disturbances 
uppermost, and (3) those with conduct disturbances 
prominently intensified after influenza. Or, to use 
Southard’s nomenclature, these three groups might be 
thus labeled: 


Group 1. Hypognosis = the prominent psychic product of 
influenza. 

Group 2. Dysthymia (parathymia or hypothymia) = the 
prominent psychic product of influenza. 

Group 3. Parabulia = the prominent psychic product of 
influenza, 





17. Of the following cases, six are from our Boston series (Menninger. 
K. A.: Psychoses Associated with Influenza, J. A. M. A. 72: 235 
[Jan. 25] 1919), from which previous studies have appeared (the 
reference just given; Footnote 16, and Menninger, K. A.: Influenza 
and Neurosyphilis, Arch. Int. Med. 24:98 [July] 1919). Three were 
reported in a letter to the writer from Dr. Joseph H. Ladd of the 
Exeter School of Rhode Island, at Slocum. Two of the patients were 
seen in private practice in this state (Kansas), one by Dr. O. S. Hub- 
bard, superintendent of the Kansas State School for Epileptics, in 
consultation with another physician, and one by the writer in consul- 
tation with Dr. W. S. Lindsay, of Topeka, Kan. To all of these men 
credit is herewith duly awarded, and an expression of gratitude 
proffered for their kindness in putting at my disposal the data on the 
cases that I did not see. 

19. Southard, E. E.: Suggestions in the Nomenclature of the Feeble- 
mindednesses, Mental Hygiene 2: 605 (Oct.) 1918. 
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The complicated cases require a somewhat different 
approach. They, too, fall into three classes: 


Group 4. Hypophrenia with neurologic manifestations prom- 
inent. 

Group 5. Hypophrenia with psychic manifestations prom- 
inent. 

Group 6. Hypophrenia 
prominent. 


with psychopathic manifestations 


These, like the elements of the preceding group, may 
be abbreviated, as: 

Group 4. Hypophrenia with encephalopathy, 

Group 5. Hypophrenia with psychosis. 

Group 6. Hypophrenia with psychopathy. 


Each of these six groups will be taken up separately 
and illustrated with the appropriate cases. 


SIMPLE HYPOPHRENIA: GROUP 1. WITH INTEL- 
LECTUAL DISTURBANCES CONSPICUOUS 

Hypophrenia with disturbances (loss) in the intel- 
lectual sphere prominent following influenza (or hypo- 
phrenia, with hypognostic aggravation by influenza) 
is, of course, the only type in which the demonstration 
of mental loss by such mathematical means as the 
Binet scale and its descendants is possible. The thrill 
afforded the psychologist in finding the mental age of 
a child to have fallen so many points after influenza 
can never be equaled in a cold, critical psychiatric study 
of conduct or affect before and after. 

Case 1 fits well into this group, although, of course, 
as usual, there was an associated disturbance of con- 
duct and emotional balance. This case is reprinted 
with abridgment from my expository analysis of the 
postinfluenzal mental cases, where it was given to 
illustrate the hypophrenic group.*° 

Case 1.—Abstract.—A lad, aged 10, of American parentage, 
previously very dull in school, but well enough behaved, after 
an attack of influenca became much disturbed and was 
brought to the hospital for care. When his excitement sub- 
sided it was found that his intellectwal level had apparently 
fallen even lower than before. The diagnosis, on admission, 
was low grade moron; on discharge, high grade imbecile. 
The effect of influenza was aggravation of the hypophrenia, 
all spheres, but particularly the intellectual. 

GROUP 2. WITH 


EMOTIONAL DISTURBANCES 


Gases 2 and 3 are illustrative of predominant dys- 
thymic manifestations of hypophrenia as aggravated 
by influenza. 


Case 2.—Abstract—A negro lad, aged 16, who, although 
always regarded as peculiar, had never been troublesome or 
disagreeable, after an attack of influenza became so inex- 
plicably irritable, sullen and irresponsible that his father took 
him to court as a “stubborn child that hasn’t good sense,” 
to “have his mentality taken.” The diagnosis was hypophrenia, 
low grade moron. The effect of influenza was distinct aggra- 
vation, particularly of emotional disturbances. 

History—The mother was an epileptic, who had had 
influenza in September and presumably in her delirium, had 
jumped from the roof of her house, killing herself. The 
father seemed to be above the average negro, and had 
had a university education. There was no history of any 
nervous or mental trouble among the six siblings. The 
patient was born in Boston and had attended kinder- 
garten at the age of 5. He left the fourth grade at the 
age of 16, after having been held back in every grade. 
At the age of 5 or 6, he was “vaccinated” for diphtheria 
during an epidemic, but contracted the disease never- 
theless, and “had never been the same since.” He was 
always regarded as peculiar, even by his parents. He seemed 





20. This point has been made by numerous writers, e. g., Jelliffe, 
Menninger, Althaus and Fell. 
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to have been a sociable lad and was fond of going to parties 
and dances. He wandered about a good deal and could not 
succeed in keeping any job more than a few weeks. Appar- 
ently he worked well, but objected to having his father take 
his wages ($9). However, until the present illness he had 
never been in trouble of any kind, nor was there any record 
that he was ever suspected of being feebleminded or insane. 

Present Illness—In September, the patient had influenza, 
He was ill for two weeks and was delirious for two or three 
days. Both the boy’s father and the boy himself dated the 
onset of his present trouble from that event. In the course 
of the examination, the lad said, “Since I had the flu I ain’t 
been well, and people tell me I am wrong in the head. I don’t 
get along as well as I used to, especially at home.” The 
father’s account was that since he had had influenza he had 
become very stubborn, wayward, distractible and irresponsible 
(these are almost the father’s exact words). His emotional 
balance had become very much upset so that while occa- 
sionally cheerful and agreeable he was most of the time 
sullen, morose and irritable. He took to sitting alone in 
the dark for hours, idle and abstracted. The father finally, 
in desperation, took him to the police station and swore out 
a warrant against him as a stubborn child. He affirmed in 
court that the boy “hadn’t good sense.” It was from this 
court that the boy was sent to the hospital for examination. 

Examinations.—Mental: The mental examination confirmed 
very well the father’s report of the child’s emotional dis- 
turbances and his volitional and intellectual deficiency. He 
was at first not at all cooperative or attentive, and was sullen, 
restless and ill at ease. Later he became more cooperative 
and accessible, and talked pleasantly in the ward. He became 
quite panic stricken on contemplation of the rumored lumbar 
puncture. Later he was somewhat obstreperous about being 
confined in the hospital. His attention was never very good, 
and his thought processes showed a general scattering and 
weak associations. His thought content showed a paucity 
and inadequacy in the ideational realm, but there were no 
delusions, obsessions or phobias. There were no hallucina- 
tions in any sphere. His orientation was only approximate; 
his memory for remote events was quite poor and for recent 
events quite inaccurate. He had very little or no insight, 
although he said, “They claim I am wrong in my head.” 

Psychologic: “The patient graded irregularly with a varia- 
tion of 17 at a mental age of 8.7. In the supplementary tests, 
he did very well in the memory test. Nine out of ten sugges- 
tions were accepted. He cooperated well.” 

Physical: Thorough physical and neurologic examinations 
were entirely negative. The blood pressure was: systolic, 
118; diastolic, 70. He was 5 feet, 2% inches tall, and weighed 
120 pounds, 

Laboratory: Examinations of urine, blood and spinal fluid 
were entirely negative. 


Case 3.—Abstract—A teamster, aged 29, apparently a typical 
moron, without previous episodes of emotional or conduct 
disturbance, after influenza, diagnosticated in a base hospital, 
became disinterested in life and melancholy to the point of 
attempted suicide. The diagnosis was hypophrenia (moron 
grade) with depression. The effect of influenza was aggra- 
vation, particularly of the dysthymic symptoms. 

History—tThe family history, which was obtained in detail, 
was entirely negative, including an account of the parents and 
of the paternal and maternal siblings. The parents were as 
ignorant as the average Irish immigrants, but the six siblings 
were all progressive and self-supporting. The father was 
described as being sociable, good natured, but quick tempered, 
and nonalcoholic; the mother as having a quiet, friendly, even 
disposition. Both parents and siblings were well, and the 
only death in the family was that of a year old brother. 
The patient was born in a Boston suburb, where he started 
to the parochial school at the age of 5, and after 10 years 
achieved only the fourth or possibly the fifth grade. The 
reason for his leaving may have been his failure to progress, 
although the brother, who seemed to be a man of some 
intelligence, ascribed it to extraneous conditions, poor teach- 
ers, insufficient books, etc. No conduct disorder was alleged. 
After leaving school, he served as errand boy for a grocery 
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(at $9 a week) for a few years, became a teamster, and had 
remained at that work more or less continuously since. It 
was hard for. him to hold a job very long. For a year and 
a half before being drafted, he worked for an ice company 
at $3.25 and two meals a day. He started drinking when 
about 17, and had kept it up steadily since, periodically and 
distinctly to excess. He had been arrested repeatedly for 
drunkenness. He smoked more than twenty cigarets a day. 
He had never been married, and denied excessive sexual 
irregularities and venereal disease. He was regarded by his 
family as “spendthrifty.” The brother and father said: “He 
has a quiet, good-natured disposition, and has many friends. 
He is naturally lazy and inclined to be selfish. He likes to 
go to movies and theaters, and read newspapers. He has 
never been considered as nervous in disposition, but is rather 
staid and serious.” 

Present Illness—The patient, for some unknown reason, 
steadfastly denied. having had influenza or any other illness. 
Nevertheless, the facts seem to be that about six or seven 
weeks before admission to our hospital, he was in a U. S. 
Army base hospital with the ubiquitous influenza, so diagnosed, 
where he remained for twelve days. Shortly after his recov- 
ery he was discharged, physically well, because of the 
demobilization. He had seemed to his relatives, with whom 
he lived, to be unusually quiet, ambitionless and depressed. 
“He kept saying he would like to be in the good condition 
he was in before going into the army. He was sad, could not 
work, . . . tried it one day, but felt too weak.” Appar- 
ently his depression increased, and on the day before admis- 
sion he attempted suicide by turning on the gas. He stated 
afterward that this was a subterfuge of his own device to 
gain admission to the hospital (!). He was taken to the 
police station, revived, and advised to go to the psychopathic 
hospital by the physician called. This he willingly did. 

The mental examination confirmed the diagnosis suggested 
by the history. The psychometric age was 9.3. He recog- 
nized his own mental inferiority. There were, in addition to 
the usual shallowness of thought processes, the paucity of 
ideas, puerility of judgment, etc., of hypophrenia, and symp- 
toms of depression with retardation of thought and move- 
ment. 

The physical examination and laboratory findings were 
negative. 


The emotional disturbances which the influenza 
seems to have provoked in these cases are perhaps 
analogous to the psychic discomfiture, the depression, 
irritability, languor, and sometimes mild agitation or 
melancholy which is so often seen in (supposedly) 
normal persons after an attack of influenza. I have 
previously pointed out ** that, whereas these depressive 
symptoms, or a depressive tendency, are very frequent 
re persons (some say they are always present, 

, Pritchard,?*) they are comparatively infrequent 
in patil who develop psychoses. The observation 
has been disputed by Fell ?* but without sufficient sub- 
stantiation by clinical data.** 





21. Menninger, K. A.: Psychoses Associated with Influenza, I, A 
Statistical Analysis, J. A. M. A. 72: 235 (Jan. 25) 1919. 

22. Pritchard, W. B.: Nervous Diseases and Psychoses Following the 
Grippe, Internat. Clinics Series V, 11:1. 

23. Fell, E. W.: Postinfluenzal Psychoses, J. A. M. A. 72: 1658- 
1661 (June 7) 1919. 

24. In the hypophrenic patients there has not been noticed any gen- 
eral tendency to depression following influenza. The usual cheerful- 
ness is im most cases apparently retained. Nor have I heard from 
the superintendents of the ‘institutions caring for the feebleminded that 
irritability, moroseness or truculence were increased after the epidemic. 
On the other hand the emotional disturbances in the hypophrenic 
patients whose mental state was distinctly altered by influenza in other 
ways is noteworthy. The striking manifestation of it in Case 3 is 
able evidence. Case 4 is even more pertinent, since the dysthymia is 
the outstanding feature. Consequently, one is led to deduce that the 
hypophrenic patients follow an inverse law to that applied to normal 
and psychotic individuals. These two principles may be thus contrasted: 
Most normal persons suffer emotional depression after influenza, but 
of those in whom the influenza precipitates a psychosis, few exhibit 
depression. Most hypophrenic patients do not suffer depression after 
influenza, but of those in whom influenza produces marked mental 
changes, the majority do exhibit emotional disturbance (depression or 
irritability, ete.). 
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GROUP 3. WITH CONDUCT DISTURBANCES 


Conduct and volitional disorders are so constantly 
associated with intellectual lack in hypophrenia that 
one might expect a postinfluenzal volitional distur- 
bance in some hypophrenics. Such is actually the fact, 
and these cases are apparently the most frequent of 
all. Perhaps it is that these known hypophrenics 
whose psychomotor control becomes impaired to a 
noticeably greater extent are only more conspicuous 
than the cases of intellectual deterioration, or those 
emotionally disturbed. The fact of the greater ease of 
recognition may account in some degree for their 
greater frequency. At any rate, we have been able to 
collect the reports of several cases from the recent 
epidemic, one of which (from our Boston series) 
appears below. Three of the cases mentioned by 
Burr ®® would probably fall in line here. 


Case 4.—Abstract—A white girl, aged 17, clearly subnor- 
mal, of a hypophrenic family, whose conduct disorder became 
so remarkable after an attack of influensa that she was 
brought to the psychopathic hospital for examination, was 
diagnosed as being hypophrenic (of subnormal grade). The 
effect of influensa was distinct aggravation of symptoms, 
particularly conduct and emotional disorders. 

History—The patient, who was born in Boston of New 
England parentage, had two brothers in state institutions 
for the feebleminded, and five other siblings were in the 
public schools. Her physical life had always been excellent, 
and there were no stigmas of nervous or epileptic disease, 
such as fainting attacks or enuresis. She attended school 
from 6 to 13, and progressed to the fifth grade. At that age 
she was committed to the state reformatory for girls because 
of her extravagant sexual promiscuity. There she remained 
through a stormy period of four years. She was given a 
place to work after her discharge from there, but lost it 
through a sexual exploit. A second place was secured which 
she voluntarily gave up because of disinclination to do the 
work, saying that she was engaged and did not need to work 
much longer. 

Present Illness—The girl had influenza late in the fall. 
Subsequently, she became “very ugly and irritable,” charging 
unjust treatment, and was evidently highly exasperating (and 
so impressed the examining and admitting physicians at our 
hospital). She had talked much of her wish and hope to 
die, and “exposed herself again to influenza” in the hope of 
attaining that result. She capped the climax by sending for 
the physician and then running away to a cinema before he 
arrived. The parole board sent her to the psychopathic hos- 
pital for examination. 

Mental Examination—The prominent features of thie 
psychic examination were the emotional instability and the 
intellectual lack. She was extremely antagonistic at first, 
irritable, impertinent and quite inaccessible. She talked con- 
stantly, but refused to answer questions. Later she made 
herself quite agreeable and cooperative. Her ideation and 
judgments showed the typical childishness and inadequacy. 
Many of her statements were of questionable reliability and 
veracity. There was a slight paranoid coloring to her story, 
as is frequent with the delinquent hypophrenic sent by the 
parole board for examination. The psychometric test gave her 
a mental age of 12 years, with a variation total of 11. “The 
patient cooperated well (!). Her performance on the con- 
struction puzzles and on the memory tests was good. In 
the suggestibility test she resisted all ten of the suggestions 
offered!” (The latter is interesting in view of her reputed 
immorality, etc.). Her retention of school knowledge was 
very poor, indeed, except in arithmetic, in which she did 
only fairly well. 

Physical, gynecologic and neurologic examination, and analy- 
ses of urine, blood and spinal fluid proved negative.2® 





25. Burr, ‘C. W.: Mental Complications and Sequelae of Influenza, 
Med. Clin. North America 2: 709 (Nov. ) 18 

26. The ease of improvement of uncomplicated hypophrenia given 
below would logically fall in this group of simple hypophrenia, but it 
deserves the emphasis of later consideration. 








1048 


COMPLICATED HYPOPHRENIA 


The preceding cases of the three groups have all 
been examples of simple, idiopathic mental defect 
without psychiatric or neurologic complications. Now 
follow cases of hypophrenia, of mental defect to be 
sure, but cases in which there are neurologic or psy- 
chiatric elements that are conspicuous enough to deter- 
mine their place in the list. 

GROUP 4. 


WITH NEUROLOGIC SYMPTOMS CONSPICUOUS 


Case 5.—Abstract.—A girl, aged 4 years and 4 months, with 
a father and two half-brothers with notably large heads, who, 
although not very bright, had never been considered partic- 
ularly dull, and certainly never in ill health, prior to an 
exceedingly light attack of influenza, subsequently developed 
an intention tremor and a flaccid triplegia, incontinence, 
hypotonia, absent abdominal reflexes, positive Babinski reflex, 
neuroretinitis and a marked mental enfeeblement. A diagnosis 
of gross brain disease (Multiple sclerosis? Cerebral neoplasm 
or abscess?) was made. The influenza was apparently causa- 
tive. 

History—Two aunts and two cousins had died of tuberculo- 
sis; a paternal uncle had suffered from periodic headaches. 
The father wore a 7% hat, and had a massive head and body. 
Two other children of the same mother, but by a different 
father, were remarkable for their large heads. One boy, 
aged 9, wore the same sized hat as his foster-father, and his 
14 year old sister also had a large head (these were half- 
siblings of the patient). There was no history of nervous or 
mental disease in the family. The child was born normally, at 
full term, and was breast fed for one year. There were no 
convulsions in infancy, and teething, talking, walking, etc., 
were not delayed. She had always been a healthy and appar- 
ently normal child. There was nothing to prove that she had 
been hypophrenic before the influenza. She had learned a 
few rhymes and was able to repeat them, even during the 
present illness. Her parents thought her “as bright as the 
other children,” and no doubt was entertained as to her or 
their mentality. 

Present Illness—The child had influenza in December, 1918, 
and remained in bed a week, although she was “not sick at 
all and it was like punishment to keep her in bed.” About 
March, the parents began to notice a “very slight trembling 
of the hands when she went to use them.” When they were 
quiet, this was absent. This tremor increased very slowly. 
Sut in April she began to be “a little wavy” and unsteady in 
her walk, with “not quite so firm a step as usual.” Both 
these symptoms increased in severity. Vomiting attacks, 
never projectile, but of all degrees of severity, came as the 
next symptom. They recurred for a time about once in ten 
days, but with no regularity. At this time, also, she had mild 
headaches, but these were never severe, nor did the child 
ever complain of any pain, or show symptoms of a psychosis. 

May and June were uneventful, save for a steady though 
slight increase in the symptoms described. She began to be 
unable to walk on rough ground, then unable to walk even 
in the house save by clinging to chairs, etc., and finally not 
at all. But the arms, meanwhile, got no worse after June, 
“and may be a little better.” (With Dr. Lindsay, I saw the 
child in September.) The intention tremor remained very 
noticeable, so that she spilled water and food in her lap when 
she ate, etc. 

During July and August there was little further change, 
except incontinence of urine and feces. She became entirely 
bedridden, but gained weight, vomited much less frequently, 
and rarely complained of headache and then only casually. 

Examination.—Several factors interfered with the exam- 
ination, but the chief findings are recorded: The child lay 
apathetically on the examining table, smiled occasionally, 
cried when hurt, spoke very little or none at all, answered no 
questions, and was distinctly apathetic, disinterested, torpid 
and dull. A psychometric test was, of course, impracticable, 
but she would surely have rated no higher than 2 years. 

Physically she was without defect. 
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The neurologic examination revealed a very large head 
(the parents insisted no larger than always, and no larger 
than her half-brother’s), with Macewen’s percussion sign very 
marked (according to Leftwich,” Oppenheim and others 
an indication of massive intracranial disease) ; pupils reacting 
promptly but insufficiently to light; absent abdominal reflexes ; 
bilateral Babinski reflex; occasionally elicited Oppenheim and 
Shaffer signs; a very marked hypotonia, and an angry retina 
with normal sized vessels but with curious disks which 
appeared to be in a state of postneuritic atrophy. In addition, 
there was an intention tremor of the left arm which was 
unmistakable; the right arm could be used with good direction 
but with little force, and both legs could be guided, but could 
not sustain weight. 

Examination of the blood and spinal fluid, and of the urine, 
all proved wholly negative. Six Wassermann tests on the 
spinal fluid were negative. The cell count was 1; the globulin 
test was not reported. 

A roentgen-ray examination disclosed a large but vague 
shadow located centrally in the brain, and marked evidences 
of pressure. (The spinal fluid was not under pressure at 
time of withdrawal.) Whether or not the roentgen ray con- 
firmed the diagnosis of tumor or of internal hydrocephalus 
was equivocal. 

The diagnoses of cerebral neoplasm or abscess, and multiple 
sclerosis are both supported by some of the findings and 
contradicted by others. The fact of the presence of marked 
mental impairment was obvious, and-for that reason the case 
was included here. 

Case 6.—History (from a letter by Dr. O. S. Hubbard).— 
“Baby C. was seen in consultation. Eleven months old. 
Heredity, siblings and past history negative. History of 
enlargement of head since attack of influenza. Rather poorly 
nourished, with a leaking heart, and a well marked hydro- 
cephalus. The child had the characteristic enlargement of 
the head with the large area between and above the eyes. 
The child seemed considerably reduced mentally, and was 
afraid of strangers, could not use its body much, and 
appeared to be in pain when moved.” 


GROUP 5S. WITH PSYCHOSES 


Psychotic episodes in the course of feebleminded- 
ness are so familiar and so frequently observed that it 
is rather remarkable that this should be a matter so 
little investigated or understood. 

The precipitating causes of even these episodic dis- 
plays are little enough understood. It seems likely 
that both physical and psychic factors may act. Thus 
“Zip,” a notorious case described (with necropsy) by 
Fernald, Southard and Taft,"* died during what appears 
to have been a psychotic episode precipitated by psychic 
pain (chagrin, anger, etc.). As for physical (or should 
we, after R. C. Cabot,*° utilize the word exophysical ?) 
causation, the following cases are apropos. 

Case 7 was to have been an elaboration of the case 
reported by Burr.*® A communication from Dr. Burr, 
just before mailing this manuscript, informs me that 
further data are not available. I quote from his article, 
just cited: “A girl 14 years old, who had. been simply 
feebleminded, became violently delirious during the 
fever, hallucinatory and delusional later, and finally 
had to be sent to an institution, where she now, three 
months later, remains. She is dirty, destructive, foul- 
mouthed—a complete imbecile.” 

Harris and Corcoran,*' in a recent article dealing 
with psychoses following influenza in fifty cases, report 
one instance of a psychosis in a hypophrenic. The case 


as summarized in the original article is quoted ver- 
batim’ (Case 8): 








29. Leftwich: Index of Symptoms, London, 1915. 

30. Cabot, R. C.: Discussion of Southard’s classification before the 
Congress of American Physicians and Surgeons, Atlantic City, 1919. 

31. Harris, I. G., and Corcoran, David: Psychoses Following Influ- 
enza, New York State Hosp. Quart. 4: 469-477 (Aug.) 1919. 


, 


Votume 75 
NumBer 16 


Waterman and Folsom ** mention, without any com- 
ment or detail, that “of the twenty-three male influenza 
cases, one [was diagnosed] as psychosis with mental 
deficiency [and one as] psychosis with constitutional 
psychopathic inferigrity.” ** 


GROUP 6. WITH PSYCHOPATHY 


Case 9.—Abstract.—A girl, aged 13, who, without manifest- 
ing pronounced intellectual lack, had always been trouble- 
some, untrustworthy and dishonest in the home, after an 
attack of influenza had a number of “fainting attacks” of 
dubious nature, and her conduct became more incorrigible 
than ever. The diagnosis was psychopathy in a (probable) 
hypophrenic. The effect of the influenza was possibly aggra- 
vation; the data were insufficient. 

History—This child had been observed in the eutpatient 
department of the Boston Psychopathic Hospital. Very little 
data of family and past history were obtained. She was 
known to have stolen money from her parents since the age 
of 6, and to have been increasingly incorrigible. 

The mother’s story was that the child had had influenza in 
the fall, and since that time had suffered dizzy spells. In 
some of these she fell, and in some of them she was uncon- 
scious for at least fifteen minutes. She was “unruly and 
uncontrollable at home, steals and lies.” 

Examination—A mental examination at the hospital 
revealed the fact that she was. “quite incapable of discrim- 
inating between right and wrong.” Yet she admitted that 
stealing was wrong, but could not say why she had stolen 
except that she did it “on the impulse” (the examiner’s 
phrase). She thought she controlled her temper quite well. 
She professed to like Dickens, and expressed a fondness for 
“detective stories and newspapers.” The examiner (who 
was more freudian than psychiatrist) satisfied himself that no 
“sexual complex is present,” but unfortunately neglected to 
secure a psychometric test. 

Physical, neurologic and 
negative. 

Case 10.—Abstract—A French-Canadian girl, aged 15, with 
a long history of profligacy and immorality, but with a cour- 
teous and cooperative manner, since an attack of influenza had 
complained of feeling weak. Her maladjustments to her 
human environment may also have been somewhat greater 
since that time. The diagnosis was hypophrenia, with psycho- 
pathic elements prominent. The effect of the influenza was 
possibly slight aggravation, but data were insufficient. 

History—This girl presented quite a different picture, at 
first, from the usual hypophrenic delinquent. She was quiet, 
courteous, accessible and cooperative, and made a good impres- 
sion. The immediate charge for bringing her to the psycho- 
pathic hospital was alleged neglect of her baby, a charge 
which she explained away deftly, but not adequately, without 
decrying or vilifying her parole officer or employer, neither of 
whom, however, she seems to have cared for. On the other 
hand, the girl came to the hospital with a long, black history 
of “breaking all the conventions of society since her ninth 
year,” including the maltreatment of an illegitimate child, 
threats of infanticide, unsatisfactory service, “and is probably 
hypophrenic” [sic]. 

Her family history was what one might expect. The father 
was a garbage collector and the mother was separated from 
him. Her past history, in point of physical development and 
health, was quite negative. Of schooling she had little; she 
repeated the second grade, left at the fourth, and had little or 
none in the reformatory where she was sent for sexual 
transgressions, because of her confinement. 

In October, while employed at housework, she was ill with 
influenza for two weeks, her temperature reaching 102. Since 
that time she had complained of being weak, and seemed to 
have increasing difficulty of adjustment with employers and 
parole officer. There were, however, no definite recorded 
data on this point. 


laboratory examinations were 





32. Waterman, Chester, and Folsom, R. P.: Psychoses Associated 
with Influenza, New York State Hosp. Quart. 4: 452-468 (Aug.) 1919. 
33. A letter requesting details on these cases was unanswered. 
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Examination.—As to hypophrenia, however, there was no 
doubt whatever. Her retention of school knowledge was 
almost nil. She declared that “the United States entered the 
war, Nov. 11, 1918,” and gave as the allies of Germany, 
“Australia is one, and the Dutch was in it.”. The Mississippi 
and the Charles were given as representative oceans, the 
change from a $2 bill after a 32 cent purchase as 69 cents. 
She did, however, give correctly the dates of the Civil War. 
Her psychometric rating was 9.8 years, with a variation total 
of only 8. “She did the puzzles fairly well and showed good 
learning ability. She did the memory tests fairly well. She 
accepted all of the ten suggestions in the suggestibility tests. 
She cooperated well.” 

Mental examination revealed her chief lack to be in the 
intellectual sphere. Physical, neurologic, gynecologic and 
laboratory examinations (including spinal fluid) proved 
entirely negative. 


IMPROVEMENT OF HYPOPHRENIA AFTER INFLUENZA 


To these cases of hypophrenia aggravated by influ- 
enza, I append now a most remarkable case of amelio- 
ration by influenza. This was the symptomatic 
improvement of a severe grade of feeblemindedness 
immediately following an attack of influenza. I saw 
this child at the Massachusetts School for the Feeble- 
minded at Waverley, and I am indebted to Dr. W. E. 
Fernald, whose name has made the name of Waverley 
mean so much in American neuropsychiatry, for his 
kindness in furnishing me with an abstract of the his- 
tory of this case. 

Speaking for the moment of the generic process of 
amelioration ex nocentibus as exemplified by influenza 
and neuropsychiatric cases, | may mention the recently 
reported cases of recovery of (presumably) schizo- 
phrenia by Henry Damaye.*® Improvement in the 
manifestations of epilepsy are on record, and I am else- 
where presenting some cases in detail in the course of 
a general article concerning influenza and epilepsy. 
But as for simple hypophrenia, the case here presented 
is, I believe, the first recorded instance. 


Case 11.—Abstract.—Dorothy, aged 6, the daughter of col- 
lege bred parents, whose maternal grandfather and his four 
brothers all had had “nervous breakdowns,” who had a brother 
and a sister, the former very “nervous,” the latter normal, was 
born with difficulty and had had a stormy infancy with pneu- 
monia at 10 months, delayed dentition, etc. She had never 
learned to talk or to control her excreta. She had learned 
to walk after 3 years. 

She was admitted to Waverly when 4 years old. Physically, 
she was practically normal. “She sits and gazes at the end 
of a colored stick, waving it back and fourth. She gazes 
fixedly at the ceiling. Screams violently if crossed in her 
play.” The psychometric test rating was 10 months (Stanford- 
Binet). 

In October, 1918, at the age of 5, she was taken ill with 
influenza, followed by bronchopneumonia, and this by 
empyema. During the long convalescence, she began to show 
marked signs of mental awakening; she began to talk and to 
be tidy, learned to feed herself, learned the letters of the 
alphabet, attended kindergarten and cooperated with teacher 
and physicians. The Binet test rating in April, seven months 
after the influenza, etc., was 2 years and 4 months. In Jan- 
uary, 1920, it was 3 years and 10 months, an improvement of 
450 per cent. thus measured! And she continues to gain. 


DETAILS OF CASE 
Synopsis of Findings at Admission.—The patient was the 
third of three children; the first a boy, who had had periodic 
vomiting from 2 to 7 years and who was very nervous and 
irritable, but was improving; the second, a bright, active and 
normal girl. The father was a clergyman, and the mother 
was a college graduate (the mother’s father was extremely 
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nervous, he and his four brothers all: had had nervous pros- 
tration and depression), was born in September, 1913. She 
was breast fed until 6 months old. The birth was difficult, 
the child being taken manually; there was malposition of the 
placenta, rapid dilation of the cervix with version and forcible 
manual pressure on the after-coming head. The patient had 
had pneumonia at 10 months, and at 2 years she suffered from 
vomiting and diarrhea without apparent cause. At 3 or 4 
months she rolled her head. Her teeth began coming at 15 
months (the other siblings had had teeth late, at 16 and 13 
months). During an illness at 1% years, her spine had been 
rigid. The illness at 10 months had also been called tubercu- 
lous meningitis. She began to walk a little after 3 years; 
she did not talk and was untidy both day and night. 

Physical Examination—The child was rather attractive 
looking, with a vacant stare, and she cried loudly whenever 
touched. The sight and hearing were apparently normal; 
the skin was smooth and clear. The feet were cold; the 
muscular development poor. She walked well. On the back 
of the left of the spine, there was a scar which looked like 
an old abscess scar. 

Feb. 17, 1916, at the Waverley outpatient clinic, her men- 
tality was rated at from 6 to 8 months. She reached and 
grasped things. She liked colored balls. She knocked blocks 
together and seemed to like noise. She did not walk, but 
pulled herself around rapidly. She had some minutes when 
she seemed to attend intelligently. She waved her hands 
or objects in front of her eyes. 

Aug. 31,1917: On the admission examination by the Goddard- 
Binet test she scored 1.’ She would not obey a simple 
command and would not take either candy or wood but 
screamed if they were brought near to her. She tested 10 
months by the Stanford-Binet. She cried in the weak tones 
of a small baby when I took her from the hospital and 
brought her to the laboratory, and she again cried when I 
took her back. She could walk, but would only sit on the 
floor and play with colored sticks. There was something 
about her behavior which seemed really uncanny. She would 
wave the colored sticks back and forth slowly and watch the 
end of the stick; then she would pose with one end of the 
stick resting on the floor. At other times she would sit with 
the head thrown back looking fixedly at the ceiling and could 
not be made to change her attitude when called or when 
moved unless one attempted to remove one of her toys. She 
would do none of the tests which required the slightest 
amount of cooperation. If not allowed to have her own 
way, she would scream violently and hit at some one or at 
herself. Even an imperative tone in one’s voice would help 
to bring on such a spell. She seemed to be a miniature 
reproduction of adult psychosis which had reached the idiotic 
Stage. 

History Since Admission—Oct. 3, 
taken ill with influenza. Bronchial pneumonia developed a 
few days later. The temperature increased to 105 F. for 
several days. This was followed by empyema. The pleural 
cavity was drained, and a long convalescence followed. Dur- 
ing this convalescence, marked symptoms of mental awakening 
were noted. She began to call the nurses and physicians by 
name, She distinguished between two picture books, a “Dolly 
Book” and a “Topsy Book,” and asked for the one she wanted. 
She made a few associations; for example, a nurse whose 
glasses attracted her, she called “Kelly-glasses.” A nurse 
who had given her some bright hair pins she referred to as 
“kitchen hair pins.” There was a large rabbit on one of 
the pianos, so each time she heard music she would say 
“bunny-piano.” From this time on, she improved rapidly. 
Her automatic movements disappeared. She learned to feed 
herself. She became tidy in her habits, never wet or soiled 
her clothing, talked in sentences, knew all the letters of the 
alphabet by sight, buttoned her clothing, and could say her 
prayers, “Now I lay me,” etc. She memorized short rhymes, 
such as “Mary Had a Little Lamb,” and played like a child 
of 3 or 4 years of age, feeding her doll, dressing and undress- 
ing it and putting it to bed, etc. She attended kindergarten 
and played most of the kindergarten games. 

April 16, 1919: The mental age of the patient by the Stan- 
ford test was 2. She pointed to her eyes, nose, mouth and 


1918, the patient was 
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Oct. 16, 1920 
hair, named key, watch and pencil. She was very distractible, 
but was interested for a short period. She learned rather 
quickly, put knobbed pegs in holes, and on the Witmer cylin- 
der test she improved her method and reduced the number of 
errors. Exact counts were not taken until about the third 
trial, as she was playing with these materials while other 
children were being tested. When observed more closely on 
the third trial, she put in cylinders with increasing diameters, 
and those with equal diameters and increasing lengths with 
as many errors as correct moves, correcting her own errors 
easily. She sorted three colors of pegs when watched and 
when her attention was called to error (“No”). She made 
many errors when not corrected. Her attention wandered. 
After being corrected she would place the next two colors 
correctly. 


Jan. 18, 1920: The mental age according to the Stanford- 
Binet test was 3 years, 10 months. 


CONCLUSIONS 


1. The awakened interest in the study of the effects 
of hypophrenia (feeblemindedness), together with the 
advances made in neuropathology, have put us in a 
receptive attitude toward the theories of exophysical 
causation of feeblemindedness, and have stimulated 
constructive research. 

2. The pragmatic value of studying effects rather 
than causes was overlooked by the older writers, who, 
taking for the most part the standpoint that hypo- 
phrenics are “born, not made,” persist in it inflexibly 
in spite of clinical evidence and statistics which would 
indicate the importance of the effects of infections and 
the possible infectious causes of feeblemindedness. 

3. Influenza as a type of acute infection, with known 
neurotoxic potency, gave opportunity for study of its 
effect in relation to hypophrenia in the recent epidemic. 

4. Inquiries addressed to superintendents of state 
hospitals for the feebleminded afforded seventeen 
replies, representing more than 16,000 patients, but 
were almost entirely barren of important results, 
owing in part possibly to the burden and pressure of 
duties incident to the care and alleviation of the phys- 
ical disease. ; 

5. This negative evidence is offset by data from the 
cases of our Boston series and from private practice, 
illustrating effects of influenza on hypophrenia. 

6. The uncomplicated cases represent: (1) hypo- 
phrenia (feeblemindedness) with aggravation of intel- 
lectual lack prominent after influenza ; (2) hypophrenia 
with emotional sphere disturbances notably intensified 
after influenza; and (3) hypophrenia with volitional 
and conduct disorders conspicuously aggravated by 
influenza ; to which may be added (4) a single instance 
of symptomatic improvement, in all spheres but nota- 
bly that of intellect, following influenza. (Vide 
infra.) 

7. The complicated cases represent: (5) hypophre- 
nia with conspicuous neurologic manifestations after 
influenza; (6) hypophrenia with psychotic manifesta- 
tions following influenza; and (7) hypophrenia with 
psychopathic manifestations prominent after influenza. 

(These seven groups may be tersely summarized, 
using Southard’s terminology, as hypophrenia with 
hypognosia, hypophrenia with dysthymia, hypophrenia 
with parabulia, hypophrenia with improvement, hypo- 
phrenia with encephalopathy, hypophrenia with psy- 
chosis, and hypophrenia with psychopathy. In each 


case it is understood that influenza was the apparent 
effector. ) 

8. Generic processes illustrated as to the réle of the 
influenza are comparable to those observed in the 
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study of the psychoses associated with influenza, 
namely, creation, precipitation, aggravation and 
amelioration. 

9. The process of creation is very imperfectly illus- 
trated by two cases, both open to question. 

10. The process of precipitation is not illustrated at 
all; no cases were observed, although the possibility is 
not inconceivable. 

11. The process of aggravation, however, was com- 
paratively frequent, and is illustrated by the majority 
of the cases here cited. 

12. Amelioration is illustrated by one case, by cour- 
tesy of Dr. W. E. Fernald. 

13. In this, then, the relation of influenza to hypo- 
phrenia differs from that of influenza to the psychoses, 
since aggravation in the latter was the least frequently 
observed phenomenon, and in the case of hypophrenia 
the most frequently observed. 

14. From which we conclude that: 

(a) The usual effect of influenza on the brain is not 
the production or precipitation of hypophrenia, and if 
it ever produces hypophrenia it is probably by means 
of a more or less obvious encephalopathy. 

(b) On the other hand, of those already mani- 
festing mental lack, certainly a few are- influenced 
adversely by influenza, and the symptoms of hypo- 
phrenia aggravated, an aggravation which may be 
predominantly in the intellectual sphere, in the emo- 
tional sphere or in the volitional sphere. 

(c) Psychoses of an indeterminate type are occa- 
sionally precipitated by influenza in the feebleminded, 
even as in normal persons. 

(d) At least occasionally, though rarely, the effect 
of influenza on hypophrenia may be symptomatic 
amelioration. 

Mulvane Building. 


ABSTRACT OF DISCUSSION 


Dr. AnNprew L. Sxooc, Kansas City, Mo.: Dr. Menninger 
laid stress on the possibility of influenza affecting the somatic 
as well as the psychiatric disorders of the nervous system. 
He stated in a general way that influenza may precipitate 
feeblemindedness, but that most of the feebleminded states 
are merely aggravated by the added acute illness. The case 
of simplemindedness cited illustrating the possibility of rela- 
tive or symptomatic improvement as the result of influenza, 
is very interesting. In certain other diseases, notably in epi- 
lepsy, also mentioned by Dr. Menninger, I have seen improve- 
ment occur following acute infectious diseases. Why that 
is the case, I do not know. It is possible that in feebleminded- 
ness, where a toxin or an organism is affecting the nervous 
system, development or growth is stimulated by irritation of 
the neurons, 


Dr. Hyman Ciimenxko,’ New York: During the last two epi- 
demics of influenza, lethargic encephalitis either ran parallel 
with or immediately followed influenza. It would, therefore, 
be very important to rule out encephalitis in the cases reported 
by Dr. Menninger. In one group of his cases, the encepha- 
lopathies, some very suggestive signs of encephalitis are in 
evidence. The improvement in these case strongly suggests 
lethargic encephalitis. Was a lumbar puncture made in all 
these cases? What were the findings in examination of the 
cerebrospinal fluid? 


Dr. Oscar J. Raeper, Boston: The case of feebleminded- 
ness in which improvement took place in the mental condition, 
following an attack of influenza, is a most interesting one. I 
can understand how a toxemia would cause an augmentation 
of hypophrenia, but this case brings up a new point. I know 
of a similar case of feeblemindedness in which the patient 
had an infectious disease followed by pneumonia and empy- 
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ema. During this illness the patient had a very high tempera- 
ture but made a complete recovery. Following convalescence, 
the child showed marked improvement of the hypophrenia 
and, after several months, a most remarkable raising of the 
intelligence quotient. The question presents itself rather as 
to whether this might be the awakening of some sort of endo- 
crine hibernation. Perhaps, the stimulation resulting from 
the toxemia or high temperature caused the arrested develop- 
ment to be pushed over the bar, so to speak, and improvement 
in the physical condition of the patient and raising of the 
intelligence was the result. 


Dr. Tom A. Witt1ams, Washington, D. C.: In my opinion, 
Dr. Menninger’s theory can be expressed much more simply 
in this way: We all know that the influenza poison has a 
most deleterious effect on the whole organism, including 
depression of the cerebral function. Nearly all of us who 
have had a severe attack of influenza have experienced, some- 
times for a long time, periods of greatly reduced psychic 
potentiality ; we carry on with impaired intellectual functions ; 
but we carry on, nevertheless. The disturbance frequently 
takes the form of depression. In a case of hypophrenia 
psychometric methods will show definite lowering of func- 
tion, as expressed by the hypophrenic and other tests. It 
can scarcely be expressed in measures by those who have a 
higher plane of intelligence. Therefore, what appears to be 
an aggravation of feeblemindedness is, in reality, only depres- 
sion of cerebral function. Before one could say that there is 
an increase in the feeblemindedness, these patients must be 
observed over a long period, a year at least, because experi- 
ence has shown that in the majority of cases of postinfluenzal 
complications recovery ensues after some months. It would 
not seem, therefore, that we are dealing with a condition very 
different from the familiar toxi-infectious psychic states 
which occur after infectious diseases, especially influenza. 


Dr. C. F. New, Indianapolis: Do you regard these reactions 
as characteristic of influenza in itself, or are we not apt to get 
similar reactions in these persons when they contract infec- 
tious diseases from other causes? 


Dr. Kart A. MENNINGER, Topeka, Kan.: Routine lumbar 
punctures were made in all cases, together with complete 
physical and mental examinations, all of which are included 
in the original data. Syphilis was definitely ruled out. 
Answering the second query: I think influenza itself is not 
sO important, except that it has given us an opportunity to 
study somatic and psychic interrelationships. We do not 
know much of this part of psychiatry. As a matter of fact, 
no book in the English language deals with the mental com- 
plications of influenza. Anything which will contribute to 
our knowledge of somatopsychic interrelationships ought to 
be favored. Typhoid fever is rapidly disappearing; therefore. 
further study of that disease will soon be impossible. Influ- 
enza offers that opportunity and we should take advantage 
of it. Dr. Williams suggested that what I have said could 
be simplified. I think so and I hope so. I want to further 
the minute analysis, the critical study, of the data presented, 
right riow while they are available. I hope that eventually the 
results will be shaped into more generic principles as Dr. 
Williams has intimated that they can be. 








Juvenile Courts Abroad.—Spain has now a juvenile court. 
It is the last of the principal European countries to adopt the 
modern point of view that delinquent children should not be 
treated as criminals, but rather as victims of adverse con- 
ditions and surroundings. Spanish authorities have followed 
America’s experience. Under the Spanish law the children’s 
judge is not necessarily a member of the bench. He is 
assisted by two advisory members appointed by the Com- 
mission for the Protection of Children. Privacy is guarded 
closely; no one except probation officers is allowed in the 
court except by special permission, and the press is forbidden 
to publish any information about cases of juvenile delinquents. 
Since Chicago established the first juvenile court in 1899 
similar courts have been established in England, France, 
Belgium, Holland, Denmark, Switzerland, Italy, Germany, 
Russia, Austria and Hungary. 
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A CLINICAL STUDY OF EPITHELIOMA 
OF THE LOWER LIP* 


EVERETT S. LAIN, 
OKLAHOMA CITY 


M.D. 


During the last few months I have been impressed 
by the increasing number of cases of epithelioma of 
the lower lip which I have had occasion to see. After 
observing a few metastases in unusual regions, I was 
led to make a partial review of medical literature for 
reports on malignancy in this particular region of the 
body, and to correlate and summarize my own private 
cases which have occurred during the last ten years. 
In reviewing some of the literature, I was rather dis- 
appointed to find that although cancer of the lower 
lip constitutes more than 2 per cent. of all deaths from 
cancer, American physicians have not in their writ- 
ings dealt very frequently with this subject. 

Among foreign writers, Halstrum, Fricke and 
Hertzler have reported a total of several thousand 
cases of lower lip cancers, which statistics are freely 
quoted. Among American writers, Bloodgood, Judd, 
Pusey, Sutton, Montgomery, New, Hazen and others 
have reported a combined number of less than 1,500 
cases, including a recent report of 537 cases of squa- 
mous cell epitheliomas of the lower lip, by Broders ? 
of the Mayo Clinic. Doubtless several thousand cases 
could have been reported, had public as well as private 
clinics been reviewed. 

These reports are quite instructive and call atten- 
tion to certain facts. Worthy of special mention is 
the difference in percentage of reported cures by for- 
eign surgeons as compared with American. Hertzler 
reports cures in only about 25 per cent., while Hal- 
strum reports cures in 67 per cent. of selected cases, 
all treated surgically. Should foreign reports be 











Fig. 1 


(Class 1).—Epithelioma of lower lip. 


brought up to date, since early diagnosis and technic 
of treatment have so much improved, the percentage 
of cures would doubtless be raised. American writers 
report cures ranging from 49 per cent. in unselected 
cases to as high as 93 per cent. in selected, or early 





* Read before the Section on Dermatology and Syphilology at the 
Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 

1. Broders, A. C.: Squamous-Cell Epithelioma of the Lip: A Study 
of Five Hundred and Thirty-Seven Cases, J. A. M. A. 74: 656 (March 
6) 1920. 


EPITHELIOMA OF LIP—LAIN 





Jour. A. M. A. 
Ocr. 16, 1920 


cases. These reports include cases which were treated 
by both surgical and radiotherapeutic methods, and 
some by combined methods. 


LYMPH SUPPLY AND METASTASIS 


This leads us to a study of the cause of the com- 
paratively high mortality rate of epithelial cancers in 
a location which is apparently so freely accessible to 
treatment. It is generally recognized that epithelial 











Fig. 2 (Class 1).—Same patient as in Figure 1, living nine years later. 


malignancies or epitheliomas metastasize or are trans- 
ferred to other locations by pathologic cells which, 
after becoming separated from the primary growth, 
are carried by afferent lymph vessels to their nearest 
lymph gland, where they are delayed and tend to be 
destroyed. They may then pass out through efferent 
vessels to other lymph nodes. 

By way of illustration, we might say that through- 
out the course of Nature’s lymph highways there 
have been constructed delay stations or nodes which 
have a sieve or meshwork-like structure, not unlike 
an electrified wire fence, in which these drifting 
cells are arrested. For guard, executive and other 
duties in these stations or lymph nodes, Nature has 
also placed a regiment of her most healthy and active 
soldiers, the leukocytes. During the battle which 
takes place in these lymph glands, if the enemy should 
be winning, some are permitted to pass on to other 
more largely supported glands. If the enemy should 
win in any one station, we have resulting necrosis and 
destruction of other adjacent tissues, and thus the 
battle goes on. 

Ewing? tells us “the invasion of the lymphatics by 
malignant cells is greatly retarded or suppressed in 
favorable cases by extensive collections of lympho- 
cytes which gather in the vessels and which may even 
surround the tumor cell with a rich lymphoid ring. 
Occasionally the entire tumor is infiltrated with 
lymphocytes and in such cases the occurrence of many 
degenerating tumor cells indicates that the lymphoid 
infiltration is a phenomenon of immunity.” 

After reviewing the anatomy of the lymph system 
of the head and neck, noting the drainage,of the lower 
lip, we can better understand the gravity of the malig- 
nant growth on this part of the face, as well as be 
impressed with the need for routine methods of treat- 





2. Ewing, James: Neoplastic Diseases, Philadelphia, W. B. Saunders, 
1919, p. 463. 
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EPITHELIOMA 
ment in an endeavor to prevent metastasis. Accord- 
ing to Poirier and Cuneo: * 


The lymphatics of the lower lip arise from two networks, 
one cutaneous and the other mucous, which are in continuity 
with each other at the free border. From these two net- 
works run the collecting trunks which receive, in their course, 
the vessels of the muscular coat. In the lower lip the sub- 
cutaneous vessels are two or four in number on either side. 
The trunks from the middle of the lip drain into the sub- 
mental, those from the sides and angles of mouth into the 
anterior submaxillary glands. Sometimes one or more of 
these lower lip vessels may pass above the submaxillary 
glands directly into the deep cervicals. Lymph vessels of 
the upper lip do not have anastomosing connections, but the 
cutaneous group of the lower lip have several such connec- 
tions, also one or more to their mates on the opposite side 
of the face and neck. Sometimes there may exist an anoma- 
lous efferent vessel, having intercommunication with those 
from the upper lip to the buccinator glands. 


AUTHOR’S CASES AND THEIR CLASSIFICATION 


In the private practice of Dr. M. M. Roland, my 
associate, and myself during the last ten years we 
have seen 122 cases in which the diagnosis of epi- 
thelioma of the lower lip was made. We have for 
several years found it convenient from the standpoint 
of prognosis to classify such epitheliomas in three 
separate, though not sharply differentiated groups. A 
similar classification was suggested by Pusey‘ as 
early as 1912. 

In making this classification from a clinical instead 
of the usual pathologic or laboratory classification, I 
am fully conscious that I shall probably be severely 
criticized. Until more recent years many of our 
lower lip cases were patients who possessed an undue 











Fig. 3 (Class 2).—Epithelioma with enlargement of submental glands. 
Routine treatment of metastasizing region. 


fear of surgery or who had refused operation, and 
who perhaps had refused to permit a small section of 
tissue to be excised for examination. Judging from 
certain clinical manifestations as well as the very low 
percentage of basal cell epitheliomas occurring on the 
lower lip, namely less than 1 per cent. reported by 





3. Delamére, G.; Poirier, P., and Cuneo, B.: The Lymphatics, 
London, Constable & Co., 1913, p. 267. 

4. Pusey, W. A.: Concerning Epithelioma of the Lip, J. Cutan. 
Dis. 31:73, 1913. 
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Broders,’ to the highest, less than 4 per cent. reported 
by Hazen,® I am confident that a high percentage of 
our cases herein reported were squamous or spinous 
cell growths. 

For purposes of prognosis and routine treatment 
we have found it convenient to classify epithelioma 
of the lower lip in three groups: 

Class 1. Epitheliomas which may begin as a 
seborrheic-like crust, a small recurrent vesicle or 





Fig. 4 (Class 2).—Same patient as in Figure 3, living more than 
two years later. 


fissure, at first superficial, later becoming infiltrated 
and indurated, etc., and situated entirely or almost 
entirely on the cutaneous surface of the lower lip. 
These lesions are generally of slow growth and late 
to metastasize. If metastasis does eventually take 
place, it is usually in the smaller and more superficial 
of the submental, supracricoid or anterior sub- 
maxillary glands, which are easily palpable and 
freely accessible to treatment by any method. 

Class 2. Those which are so located that one third 
or more of the lesion overlaps the mucocutanéous 
border of the lip, though no glandular enlargement 
is easily palpated. However, if a more careful exami- 
nation is made in each of these cases, perhaps after 
only a few weeks’ duration, there probably can be 
felt, in the suprathyroid of the the deep submaxillary 
regions, glandular enlargement due to an already 
beginning infiltration with malignant or other inflam- 
matory products. These are the cases which have in 
the past so frequently deceived both the surgeon and 
radiotherapist by the rapid metastatic development 
within a few weeks or months after the primary 
growth had apparently been successfully treated or 
removed. We are convinced that routine attention 
to the lymph drainage of this class of epitheliomas, 
however early or localized they may at first appear, 
whether the treatment be surgery or radiotherapy, 
will result in quite a perceptible increase in the per- 
centage of cures. 

Class 3. All cases in which more than half of the 
malignant growth is situated on the mucous surface 





5. Broders, A. C.: Basal Cell Epithelioma, 1912, Mayo Clinic, 
reprint; read before Southern Minnesota Medical Association, Mankato, 
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6. Hazen, H. H.: Prickle-Cell and Basal-Cell Skin Cancers, 
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of the lip of many weeks’ or months’ duration, and 
cases which owing to neglect or incomplete treat- 
ment, have had a marked recurrence. In this class 
of cases there has frequently already begun in the 
submental, submaxillary and perhaps the upper group 
of the deep cervical glands, metastases which are 
extremely difficult to discover and remove. In this 
class of cases the prognosis by any known method of 
treatment is always unfavorable. 

In our series of 122 consecutive cases of epithe- 
lioma of the lower lip, 117 were men and 5 were 
women, the ages ranging from 23 to 86 years, affect- 
ing mostly farmers and outdoor laborers. Treatment 


TABLE 1.—ONE HUNDRED AND TWENTY-TWO CONSECUTIVE 
CASES OF EPITHELIOMA OF LOWER LIP WITHOUT 
REGARD TO CELL STRUCTURE * 








Number Per Cent. 
RR ee ee ee ee ee en Ee en ye 122 
PO ci canvstwaed ba es bkshkceeseeindkeacbhadwesrteuns 117 
WL «. bweccddenéue00keebn edb cbbadteetieeenedenes 5 
Occupation: 
re wanes ed ede be Veeck reeiane seas 65 53.2 
LEE EE PLA RE ETT NT 18 14.7 
Professional and clerical workers ...............- 12 9.8 
Be GE 6 6a n0 80 006and 606250400 Rs tL heeeebesiae xe 27 
Location: 
i Cl csvcerh etude ceeaddeewenecne tae was 10 8.1 
Ss 8 Fea Ss era eae 45 36.8 
Lett EEE si cdvetandeane ane Ganga ee unease 67 54.9 
Oe SOS OE a a ree | 72 59.1 
SS OS er ees at. See 31 25.4 
ee ee NE Oh . 0.4.44.ct deeee iced ceed eiedenun 19 15.5 





* The youngest patient was 23; oldest, 86; average age, 49.8 years. 


with the roentgen ray or radium, singly or combined, 
was given to 107 patients. Of seventy-two patients 
treated and belonging in Class 1, 95.8 per cent. are 
living today or have lived for more than three years. 
Of twenty-seven patients belonging in Class 2, 70.3 
per cent. lived from one to nine years. In Class 3, 


nineteen patients were examined, of whom four were 
treated. Three of these died within one year. 





Fig. 5 (Class 
maxillary glands. 


3).—Epithelioma with enlarged submental and sub- 
Routine treatment to glands was not properly given 


TREATMENT 

All agree that radical removal of all possible patho- 
logic cells is the single aim of any successful method 
of treatment, and that complete surgical extirpation 
of the primary growth, with careful dissection of all 
metastasizing glands has cured a high percentage 
of cases of epithelioma of the lower lip. However, 
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no well informed, unbiased physician longer doubts 
that just as successful work with either roentgen 
ray or radium, or with their combined application, 
may be accomplished in a certain class of cases in 
the hands of expert radiotherapists. 

When we consider the complete function of the 
lymph glands, is it not reasonable to suggest that a cer- 
tain degree of stimulation instead of extirpation is the 








Patient died about 


Fig. 6 (Class 3).—Same patient as in Figure 5. 
twelve months later. 


more scientific method of eliminating or preventing 
metastases in a certain class of epitheliomas, as well 
as in ordinary inflammatory products which they 
collect ? 

Abbe’ and others have repeatedly demonstrated 
that pathologic cells of any nature, when wandering 


TABLE 2.—ONE HUNDRED AND TWENTY-TWO CONSECUTIVE 
CASES OF EPITHELIOMA OF LOWER LIP 








Treatment and Results: Number Per Cent. 
re i Se go ucdneshtahens¥ensbeneonensee ss 15 
Previously had plaster or caustic treatment ....... 5 
Previously had one or more operations............ 7 
Treated by us, roentgen rav or radium, singly or 

GEE hee cedscccdeae. b0d060sns 064 c6e4 cuts 107 
Class 1: 
Total cases treated, roentgen ray and radium...... 72 
Living today or lived more than three years, death 
a a oe ooh dhs ane s oink oss beeaaeen 69 95.8 
Died within three years, cancer other locations; 
one shoulder, one liver and one hand.......... 3 
Deducting the patient who died of metastasis from 
epithelioma on hand, lip well, total cases, good 
CO bee ccteuks bln 0000b2'6h00acdebsceneveds 70 97.2 

Class 2: 
et GRU: GUD Sv iden acenwdedss beNeaedsee 31 
po ge CS ee eee re ee 27 
Did not complete treatment, changed to plaster, 

a, WR I ac a aera Oe a nets tiaw ane ee 6 
Living one to nine years after, condition good or 
POP Se en OSE eee are 19 70.3 
Living more than three years out of a total of 
fifteen cases treated, condition good............ 10 66.6 
Class 3: 
EE bo cnn k ahead aeeadens es warh 19 
pO Oe EE ere ee 4 
Living. results fair, less than one year............ 1 
Sees MO Ge iad canedctandstdoauiovaeesn 3 





through lymph channels, are more sensitive to an 
active agent, such as the roentgen ray or radium. 
Georgine Luden* demonstrated that the choles- 
terol content of the blood promotes cell multiplica- 
tion, whether normal or malignant in nature. Luden 
further proved that radium treatment will materially 
reduce the cholesterol content in the blood of animals. 
This fact had not usually been taken into account as 





7. Abbe, Robert, in discussion on New, G. B.: The Use of Heat and 
Radium in the Treatment of Cancer of the Jaws and Cheeks, J. A. M. A. 
71: 1369 (Oct. 26) 1918. - 

8. Luden, Georgine: Studies on Cholesterol, J. Lab. & Clin. Med. 
4: 849, 1918. 
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one of the beneficent effects of radium in the treatment 
of cancer. 
CONCLUSIONS 


1. Considering the gravity of epithelioma of the 
lower lip and its frequency in adult males, we believe 
the subject has not been given the study and attention 
it deserves by American physicians. 

2. As noted by others, our reports also show 
epithelioma of the lower -lip to be far more common 
in outdoor workers, and most frequently seen on the 
side of the mouth where a cigar or pipe is held. 

3. Early diagnosis and treatment of the lymph 
drainage of the lips will materially raise the per- 
centage of cures. 

4. Neither surgery, radiotherapy nor any other one 
successful method of treatment should be used in all 
cases alike. 

5 Radium and the roentgen ray, singly or combined, 
give the most satisfactory results in a selected class of 
epithelioma of the lower lip. 





RESTORATION OF THE MARGIN AND 
NEIGHBORING PORTION OF 
THE EYELID 


A FREE GRAFT FROM THE LOWER PART OF 
THE EYEBROW AND THE SKIN DIRECTLY 
BELOW IT: REPORT OF AN 
ILLUSTRATIVE CASE * 


BY 


JOHN M. WHEELER, M.D. 


NEW YORK 


In cases of loss of substance of the eyelid, some- 
times restoration of a part or all of the margin and 
nearby portion of the lid is an important problem. 
Restoration of the eyelash line is an important part of 
the problem, as the presence or absence of shading 
along the lid margin has much to do with the patient’s 











Fig. 1.—Photograph of water color to show condition before opera- 
tion: On right side, lid margins are entirely gone; cilia, tarsal plates 
and conjunctiva have been completely destroyed; between the palpebral 
folds of skin can be seen a plaque of grafted epidermis, the result of 
old attempts to restore the culdesacs. 


appearance. Strangely enough, in plastic surgery of the 
eyelids, hair line restoration has been almost entirely 
neglected, and some surgeons have ridiculed the pos- 
sibility of such an accomplishment. In undertaking to 
imitate the appearance of the normal lid at and near its 





* Read before the Section on Ophthalmology at the Seventy-First 
Ansaet Besten of the American Medical Association, New Orleans, 
April, ’ 
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margin, the surgeon has not an impossible task to 
accomplish. Reasonable success is possible. In order 
to present the subject graphically, I will report an 
illustrative case: 
REPORT OF CASE 

History—While C. H., man, aged 37, a sergeant in our air 
service, serving as a mechanic in our overseas army, March 
29, 1918, was melting lead in a ladle, a piece of iron fell 














Fig. 2.—Before operation: Dotted lines in upper and lower folds 
indicate primary incisions, 


into the hot lead, causing it to splash. The right eye was 
struck by molten lead, and was so badly burned that it was 
enucleated a week after the accident. During the following 
few weeks four operations of a plastic nature were performed 
in France. The patient says that some mucous membrane 
was taken from the lip, and twice skin was taken from the 
hip with a razor. Probably attempts were made to restore 
the culdesacs. 

June 30, 1919, this patient was admitted to U. S. Army 
General Hospital No. 2 at Fort McHenry, Md. On admis- 
sion, the left eye and lids were normal. On the right side 
was a striking condition. There was no sign of a lid margin 
above or below. There were no eyelashes, and the marginal 
portions of both upper and lower lids were absent. There 
was no sign of a tarsal plate above or below. Only irregular 
folds of skin remained to suggest eyelids. The canaliculi had 
been thoroughly slit and were open, so that their mucous 
membrane lining was exposed. Otherwise there was not a 
particle of mucous membrane to be seen. The conjunctiva 
had entirely disappeared, and there were no _ culdesacs. 
Beween the folds of lid skin there was exposed a small plaque 
of epidermis about 20 mm. long and 12 mm. wide, which had 
been grafted on the orbital contents. This plaque was immo- 
bile, so that there was a most peculiar lifeless appearance in 
the orbital region in contrast with the normal appearance of 
the left side (Fig. 1). In order to obtain a presentable result, 
skin had to be furnished for the marginal portions of the 
eyelids, a hair line had to be furnished in imitation of eye- 
lashes for both upper and lower lids, the culdesacs had to 
be restored so that an artificial eye could be worn, and 
mobility of the stump was called for. All this was attempted, 
and a presentable appearance resulted. 

Restoratiow of the Marginal Portion of the Upper Eyelid.— 
July 8, 1919, under local anesthesia (procain and epinephrin), 
the bed was first prepared to receive the graft for the upper 
lid. An incision through the skin of the upper lid was made 
from 3 to 4 mm. from its margin and about 40 mm. long 
(Fig. 2). The skin below the incision was unrolled, and 
bands of scar tissue were removed. Then paraffin silk sutures 
were passed through the skin fold near the cut margin, and 
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by means of these the skin fold was tacked down to the plaque 
of skin on the orbital contents, and the denuded fusiform 
area to receive the graft was thus held on the stretch. Next 
a fusiform dermic graft was dissected free from the lower 
part of the right brow and the skin below it (Fig. 3). In 
taking this graft it does not matter if there are a few extra 
hairs, as superfluous ones can be epilated. This graft was 
45 mm. long and 8 mm. wide in the center. The graft, raw 
surface upward, was placed on a little pad of gauze, soaked 
with warm physiologic sodium chlorid solution, and with the 
scissors tags of subcutaneous tissue and muscle fibers were 
removed carefully. An attempt was made to avoid injuring 
the hair follicles in the process. As soon as the graft was 
prepared it was put in place in its bed, upside down, so that 
the hair line would be in proper position to mimic eyelashes. 
With fine paraffined silk sutures the graft was sewed in place. 
Then, after slight undermining of the skin, the wound occa- 
sioned by removal of the graft was sutured (Fig. 4). In 
preparing the bed and in taking the graft, care was taken 
not to commit traumatism. A very small amount of sterile 
petrolatum was smeared over the graft and the wounds; rub- 
ber tissue was placed over all, and gauze fluff was packed 
evenly over the rubber tissue. Strips of adhesive plaster were 
placed so as to hold the dressing snugly, and firm pressure 
was obtained by bandaging. Pressure is important, as com- 
plete contact is essential to the life of the graft. The dress- 
ing was left undisturbed for five days. July 13, the dressing 
and rubber tissue were carefully removed and the secretion 
was cautiously wiped away with sponges damp with boric 
acid solution. The graft had taken completely, and the 
wounds were in good condition. The sutures were carefully 
removed, and rubber tissue and dressing were replaced. Ten 
days after operation the dressing was left off and the graft 
was kept anointed with a very small amount of sterile petro- 
latum, and protected by a shield. Two weeks after operation 
it was difficult to follow the outlines of the graft, so well did 
it match the color and texture of the surrounding skin. The 
old epithelium had desquamated, and new epithelium had 
formed. 














if 





Fig. 3.—Bed prepared for upper graft: Skin below primary incision 
has been unrolled and put on the stretch by being sewed to orbital 
contents; graft from lower part of brow is being taken to place over 
denuded area. 


Restoration of the Marginal Portion of the Lower Eyelid. 
—July 22, under local anesthesia, the bed for the reception 
of the graft for the lower lid was prepared in’a similar man- 
ner (Fig. 5). More tissue had to be supplied for this lid, 
however, so the graft was larger (50 mm. long and 20 mm. 
wide in the center). This graft was taken from the lower 
part of the left eyebrow and the skin below it. After the 
slight amount of subcutaneous and muscle tissue that was 
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taken with the skin had been removed, it was placed with the 
hair margin up to supply shading at and near the new lower 
lid margin. The operative technic and postoperative care 
were the same used for the upper lid graft, and this graft 
also “took” completely. 

Restoration of the Culdesacs—August 5, under ether anes- 
thesia, the little plaque of grafted skin was left adherent to 
the orbital contents, and an incision was made around its 
~margin. The dissection was carried to the periosteum at the 
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Fig. 4.—Graft from lower part of brow has been turned upside down 
so that hair line is along its lower margin and graft is sutured in 


position. Brow wound has been closed by sutures. 


orbital margin. A mold of dental impression compound was 
made to fit the cavity and was completely covered with 
Thiersch grafts, raw surface outward. This was placed in 
the cavity made by the dissection, and both upper and lower 
culdesacs were restored at one operation. This resulted in a 
complete “take,” and no granulation tissue appeared. The 
details of the culdesac restoration are not pertinent in the 
presentation of my topic. At the time of this operation, the 
disfiguring mucous linings of the slit canaliculi were dissected 
out and the little flaps were sewed together for obliteration 
of. the canaliculi. 

Repair at Outer Canthus and Trimming of Lid Margins.— 
After healing from the grafting operations was complete, the 
patient was able to wear an artificial eye acceptably, but the 
fissure was a little too long for the best cosmetic effect, and the 
new-formed lid margins were slightly uneven. So, by a little 
plastic operation at the outer canthus, Jan. 7, 1920, under 
local anesthesia, the palpebral fissure was shortened about 3 
mm. and the lid margins were made straight and even by 
careful trimming with the scissors. 

Fat Implantation into the Orbit—This operation was per- 
formed, February 4, under ether anesthesia, to fill in the 
socket, as it was somewhat sunken, and to furnish as much 
motility of the stump as possible. The fat was taken from 
the abdomen and placed inside the muscle cone. Healing was 
uneventful. 

RESULT 


Figure 6 is a photograph taken March 4, 1920, four 
weeks after the final step in the operation. At this time 
no tenderness exists, and there is no discomfort of any 
kind. The patient says there is no secretion from the 
socket. There is a little motility of the prosthesis, 
which is on a slightly lower level than the left eye, 
and of almost equal prominence with it. In the healing 
process most of the hairs at the lid margins fell out, 
and new ones came to take their places, growing in 
good position, but with slightly faulty direction for 
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eyelashes. They still slant somewhat toward the nose, 
as nothing has been done to train the direction. The 
outlines of the grafts are not visible, except at the outer 
end of the lower lid graft. The thickness of the lids is 
about normal. The patient was shown at the February 
meeting of the New York Ophthalmological Society, 
and the members present were charitable in their 
expressions about the result. The new eyelashes 
received favorable comment. Needless to say, the 
patient feels that he has acquired a new lease on life. 
80 West Fortieth Street. 





ABSTRACT OF DISCUSSION 


Dr. Netson M. Brack, Milwaukee: I had considered res- 
toration of the hair line of the lid margin quite out of the 
realm of practical attainment, and I have not found in the 
literature a report of a parallel case. While it is to be hoped, 
for the sake of the person concerned, that such restorative 
operations will not frequently be required, there are times 
when such a result would be a large asset to an ophthalmic 
surgeon; for instance, after the removal of a lid for epi- 
thelioma, or for severe burns. Possibly Dr. Wheeler’s method 
might be used in restoring the hair line where the hair fol- 
licles of a portion of the lid margin have been destroyed by 
burns from molten metal, but with an intact eyeball, as is 
frequently encountered in industrial eye injuries. 

Dr. Wiutt1am C. Posey, Philadelphia: I reported a case 
some years ago in which I utilized some of the hairs from 
the eyebrow in making a ciliary border for a woman who 
had lost her right eye and a greater part of the upper lid as 
a result of cellulitis. After doing a Mules operation on the 
sightless stump, I made an incision through the middle of 
the brow and dissected downward the skin and mucous mem- 
brane containing the lower half, thereby forming the internal 
portion of the new lid. The external portion was obtained 
by superimposing a tongue-shaped pedicled flap taken from 
over the brow, on the denuded area. After an artificial eye 
was inserted and the wound had healed she had a very nat- 
ural appearing lid. I do not believe, however, that the arti- 
ficial row of eyelashes made in this way would be applicable 
where there is a seeing eye back of the lid, on account of the 
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Fig. 5.—Dissection made for go of bed to receive lower 
gratt: 


Graft is being taken from lower ~~ of left eyebrow, to be 


placed (hair margin upward) over denuded area. 


resulting irritation to the eyeball by the irregular row of 
lashes. I wonder what sort of lining Dr. Wheeler obtained 
for the new lids, and what the appearance of the left upper 
eyelid was after he cut out a flap 20 mm. wide from it. I 
have taken flaps from the upper lid in making sockets, but 
even when I have not used as broad a flap as 20 mm., I have 
at times produced some deformity in the lid. 

Dr. Gaytorp C. Hatt, Louisville, Ky.: Is such plastic work 
applicable to young children, say 2 or 3 years of age, where 
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the eye is destroyed by a lye burn, or should such work be 
deferred until later life? 

Dr. JouN M. Wueerer, New York: As to the propriety 
of this operation for partial loss of hair line in industrial 
cases: Most of the patients that I have operated on by this 
method have had only a partial destruction. I have not had 
any patients with intact eyeballs. In most cases of serious 
injury the eyeball had been removed. As to the appearance 
of the left upper lid after the removal of the graft: In this 








Fig. 6.—Appearance of patient four weeks after final step of opera- 
tive procedures. 


case the left eye closed with difficulty for a few days after 
the operation; then it closed with ease. If you were to see 
the patient you would not guess that skin had been removed 
from the upper lid. It is apparently a perfectly safe procedure. 
I have taken many grafts from upper lids without using the 
hair line, and the results are beautiful as compared with 
other grafts. In regard to the application of the operation 
to children, I cannot say from experience, but one need not 
fear late contraction of the lid in these cases. The grafts are 
thin, and if there is no considerable amount of granulation 
tissue formation under the graft, there is only slight contrac- 
tion, and that takes place early in the life of the graft. I 
think it would be perfectly feasible to use this method for 
children. 





CONDYLOMATA ACUMINATA * 
A. N. CREADICK, M.D 
NEW HAVEN, CONN. 


Condylomas of two kinds may develop about the 
vulva, namely, condylomata lata and condylomata 
acuminata. The former, which have a broad base, are 
an accepted manifestation of syphilis while, as yet, the 
etiology of the latter has not been clearly defined. 
Small, discrete, pointed papillae at first, condylomata 
acuminata become confluent and form growths of 
considerable size, especially during pregnancy. Ordi- 
narily they are ascribed to a persistent, irritating dis- 
charge, the result of gonorrhea, but it is now admitted 
that they may have an independent origin. 

Early medical writers, ignorant of the fact that there 
was more than one venereal disease, thought that, in 
spite of differences in morphology and topography, 
papillomatous growths about the vulva were always 
due to the same cause. . In the course of time this view 
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became untenable and Ricord, in 1838, stated that care- 
ful clinical observation would serve to differentiate 
syphilitic condylomas from those of the acuminate 
type. This teaching was not widely accepted; even at 
present from the gross appearance of condylomas it is 
difficult occasionally to decide whether or not they are 
a manifestation of syphilis. Futhermore, the same 
patient may present the two types and, in such 
instances, the acuminate variety is likely to develop at 
the margin of the syphilitic condylomas. In these cir- 
cumstances, obviously, two distinct lesions must be 
reckoned with. One has been proved to be the result 


of syphilis; the other may be the result of gonorrhea 





Fig. 1.—Condylomata acuminata in a primiparous 16-year-old negress. 


between the masses distinguishes the one attached to the right labium major from 
inner surfaces of the 
The anus is obscured by the overhanging labial 


that on the left. Numerous discrete lesions are seen on the 


thighs and on the mons veneris. 
tumors. From a drawing by Max Brdédel. 


or may develop independently, as was suggested in 
1872 by Aimé Martin, who observed acuminate condy- 
lomas in patients not infected with either syphilis or 
gonorrhea. 

Condylomata acuminata are seen not infrequently 
in gynecologic and venereal clinics. Their incidence is 
illustrated by the fact that among 7,700 gynecologic 
patients at the New Haven Dispensary they were 
observed twenty times, or approximately once in 400 
cases. Of these patients the youngest was 12, the 
oldest, 30. While cases are recorded both earlier and 
later in life, the disease is most common in young 
adults. Most frequently the site of the lesion is the 
labia, but it occurs also on the perineum and within 
the vagina. 
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Among the twenty cases studied here, ten gave a 
strongly positive Wassermann reaction. In five others 
with a negative Wassermann the presence of gonor- 
rheal infection was demonstrated by smears; in two 
the clinical history indicated a previous infection, but 
gonococci were not found. On the other hand, in three 
instances no evidence of gonorrhea or syphilis was 
obtained either from the history or from the clinical 
examination of the patient. 

Histologically these growths are true papillomas, and 
are characterized by a great increase in the thickness 
of the epidermis. The zone of stratified squamous 
epithelium is three or four times as deep as normal. 
The hypertrophy relates to all the layers of 
the epithelium, especially the superficial horny 
layer and the malpighian layer, in which the 
cells are larger and more deeply pigmented 
than usual. The basement zone is densely 
packed with actively growing epithelial cells. 
The underlying connective tissue not infre- 
quently shows areas of leukocytic infiltration 
and increased vascularity. The epithelium 
shows no tendency to invade neighboring 
structures. 

Seven of the twenty women in this series 
were pregnant, and in one case the size of the 
tumor was unusual. In this instance the 
mass, measuring 10 by 16 by 5 cm., com- 
pletely covered the external genitalia, hung 
over the perineum and closed the introitus. 
The tumor was composed of two growths 
which arose, respectively, from the right and 
the left labium majus. The cauliflower mass 
presented a moist and macerating surface. 
Many smaller growths were located on the 
inner surface of the thighs and around the 
anus. 

It is noteworthy that this patient, a negress 
16 years of age, was in the fourth month of 
her first pregnancy. The lesion had been 
noticed three months previously and began as 
a small nodule on the left labium. The Was- 
sermann reaction was negative both before 
and after a provocative dose of arsphenamin. 
Neither the patient nor her husband gave a 
history or clinical evidence of gonorrhea. 

Thus far, attempts to determine what is 
the specific causation of condylomata acumi- 
nata have not proved conclusive. Fiori’s? 
observations of “cell inclusions” resembling 
protozoa have not been corroborated, and 
likewise bacteria are clearly not the cause of 
the lesion. We have been able to confirm 
the statement of Rohrer and Juliusberg that 
bacteria in the tissues are frequently demonstrable by 
the Gram-Weigert method, but their distribution near 
the surface of the papilloma indicates that they are 
secondary invaders associated with maceration. In 
the deeper portions of the condyloma no bacteria are 
found. 

The contention that these growths may be trans- 
mitted by contact has never been substantiated. Both 
Giintz and Cathcart collected series of cases in which 
there was evidence pointing toward the contagious 





The cleft 





1. Fiori, P.: Sopra uno speciale reperto di inclusioni cellulari nel 
condiloma acuminato, Pathologica, Genoa @: 36, 1913; A proposito dei 
corpi del condiloma acuminato, Pathologica 8:53, 1915; Ueber einen 
besonderen Befund von Zelleinschlissen bei dem Condyloma acumin- 
atum, Centralbl. f. Bakteriol., Section 1 74:580, 1914; Osservazione 
sul condiloma acuminato, Sperimentale 69: 221, 1915. 
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nature of the growths. And great stress was once 
laid upon the experience of one of Sir Ashley 
Cooper’s assistants. In this instance, following an 
operation in a case of condylomata acuminata, a similar 
lesion developed at one point where the assistant 














Fig. 2.—Proximal surface of the growth on the left labium showing 
the relative area of the pedicle and the characteristic pointed and 
rounded papillae of the cauliflower-like tumor. 


pticked his finger. Criticism of his views, more par- 
ticularly by Petters, led Giintz to implant condylomas 
into fresh incisions in the skin of human subjects ; and 
as these attempts at inoculation were unsuccessful, 
Giintz admitted that his earlier contention was 
unjustified. 

As certain cutaneous irritants, such as tar, paraffin 
and anilin dyes, were known to incite epithelial over- 
growths, Yamagiwa and Ichikawa? painted coal tar 
on rabbits’ ears and produced lesions that resembled 
papillomatous warts both grossly and _ histologically. 
After repeated applications over a long period, these 
warts occasionally presented malignant changes. As 
the substances employed possessed bactericidal proper- 
ties, an infectious origin of the growths was excluded. 
The analogy between these experimental warts and 
condylomata acuminata is noteworthy; but even more 
interesting is the report of the experimental reproduc- 
tion of condylomata acuminata recently made by 
Cronquist.* Scarification with the scalpel between the 





2. Yamagiwa and Ichikawa: Ueber die kiinstliche Erzeugung von 
Karcinom, Verhandl. d. japan. Path. Gesellsch. @: 169, 1916; Experi- 
mentelle Studie tiber die Pathogenese der Epithelialgeschwilste, Mitt. a. 
d. Med. Fak. d. K. Univ. Tokyo 15: 295, 1916; Experimental Study of 
the Pathogenesis of Carcinoma, J. Cancer Res. 3:1, 1918. The Experi- 
—e Production of Cancer, editorial, J. A. M. A. 68: 1818 (June 16) 
1917, 

3. Cronquist, Carl: Ueber die Aetiologie und Pathogenese der spitzen 
Condylome, Dissertation, Malmé, Georg Cronquists Bokhandel, 1912. 
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labial folds provided suitable points for irritation, and 
to these were applied cotton pledgets saturated with 
a 1.5 per cent. solution of sodium hydroxid. In other 
cases, cotton moistened with vaginal secretion was 
applied. The application was held in place for several 
days with adhesive plaster. In three cases, Cronquist 
reports, the resulting lesion microscopically resembled 
condyloma. Weaker solutions of sodium hydroxid 
failed to reproduce the picture. 

It is pertinent that following pulmonary insufflation 
with a solution of hydrochloric acid, Winternitz * has 
recently observed epithelial proliferation in the tracheal 
and bronchial mucous membranes of dogs. Such a 
reaction lends support to the view that condylomata 
acuminata may result from chemical irritation. 
Whether an acid or an alkaline vaginal secretion pro- 
vides the more effective irritant is a question that must 
be left open. 

These growths, it is noteworthy, do not develop dur- 
ing the acute stage of gonorrhea, but appear later in 
association with chronic vulvitis. Usually they begin in 
the crevices between the labial folds where the secretion 
collects and is less likely to be removed by cleansing. 
The same location of the primary foci pertains to cases 
of pregnancy in which an increase of the vaginal secre- 
tion is referable not to infection but to the physiologic 
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Fig. 3.—Photomicrograph of a section from the tumor. The keratin- 
ized tips of the papillae are apparent; there is a delicate connective 
tissue core. 


activity of the glands. Furthermore, it is recognized 
that races with a deeply pigmented skin are predis- 
posed to these growths. 





4. Winternitz, M. C.; Smith, G. H., and McNamara, F. P.: Effect 
of Intrabronchial Insufflation of Acid, J. Expr. Med. 32: 199 (Aug.) 
1920. 
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The treatment of condylomata acuminata is not 
likely to be sufficiently radical and thorough, and per- 
haps for this reason recurrences have been frequently 
noted. The topical application of ointments and 
escharotics produces either a slow effect or none at all. 
Removal by the cautery, also, is likely to be followed 
by recurrence. Surgical excision offers the most 
efficient method of treatment. The larger growths may 
be amputated at the point of attachment of the pedicle, 
and the raw areas closed with cutaneous sutures; the 
smaller growths may readily be shaved off with a scal- 
pel held at an appropriate angle. After removal of the 
smaller papillomas, bleeding is usually controlled by 
pressure ; if not, the thermocautery will be effective. 











Fig. 4.—High power photquniesaprege through the epithelium, showing 


the uniform proliferation of all the 
younger cells. 


ayers and the pigmentation of the 

Surgical treatment has been employed during the 
course of pregnancy without untoward complication. 
Thus, in the case which presented the largest condy- 
lomas of the series, the growths were excised during 
pregnancy. The healing was prompt, there was no 
recurrence, and two months later the patient was 
delivered spontaneously of a normal infant. 











Cleansing Skin for Vaccination.—The United States Public 
Health Service has issued a warning against the use of 
denatured ethyl alcohol containing phenol for the purpose 
of cleansing the skin at the site of vaccination against small- 
pox, because it is believed that such a procedure would 
materially decrease the likelihood of securing successful 
“takes” from smallpox vaccine, and it is suggested that 
cleansing the skin with soap and water is preferable, and that 
if another agent is desired, ether may be used.—Pub. Health 
Rep. 35:399 (Feb. 20) 1920. 
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ABSCESS OF THE LUNG* 


U. J. W. PETERS, M.D 
BIRMINGHAM, ALA. 


Today abscess of the lung is a common disease, 
although it was only a few years ago that the standard 
textbooks and the journals referred to it as rare. 
Some writers attempt to make a distinction between 
abscess and gangrene. This is usually impossible, for 
they are often combined. With few exceptions it is 
secondary to a preyiously existing inflammatory 
process which has reached the lung through a neigh- 
boring structure. Recently, a number of reports of 
abscess of the lung, following tonsillectomy under a 
general anesthetic, have appeared in the literature. In 
most of these cases the infection is carried by inhala- 
tion directly into a bronchus. Pulmonary abscesses 
develop more commonly, however, as a complication 
of pneumonia. In 1,200 cases observed by Frankel, 2 
per cent. had abscesses. At the Massachusetts General 
Hospital, in fifty cases of pneumonia coming to 
necropsy, abscesses were found in fourteen. The 
recent epidemics of influenza showed a striking ten- 
dency to various pulmonary complications. Thus, at 
Bellevue Hospital in forty-five necropsies, sixteen 
pulmonary abscesses were found. During 1916 at the 
Mayo Clinic there were sixteen cases of abscess of the 
lung in which operation was performed. The etio- 
logic factors in this group are given in the accom- 
panying table. 

CAUSE OF ABSCESS 


Peas. (eee © ac wa 5s «04 4560000 0sethwictiesareesesve 4 
te ES |... co cub atttih Lens diene bd bbs bOCREMSeb AC OORENeee 3 
Tonsitlectomy (operation elsewhere under general anesthesia).... 2 
ey WY CNN one nen nccrerunnatnad £4404 0900Sesdee 1 
Ml * nsink ca Wk aclaa Wire uaa eh ad bare cbc ad GE ce aaa ae isk ek ha eee 1 
rh Cos [i CORE wo dcadetecebenenes cnet cadeves 1 
DP .. «cbviiceusddbe bkbwaleetae tena hada d sae Sakae ramnt een 4 
DIAGNOSIS 


The diagnosis of abscess of the lung before exten- 
sive destruction has taken place may be very difficult. 
A careful history will often bring out suggestive data 
connected with a previous illness or the swallowing of 
a foreign body. The presence of cyanosis or clubbed 
fingers should direct attention to the lung as the prob- 
able location of the lesion. The cough, the fetid breath, 
and the expectoration of a large amount of muco- 
purulent sputum are almost conclusive. The physical 
signs, although variable, are usually those of consoli- 
dation or cavity formation. The location of the 
abscess, the extent of the surrounding area of indura- 
tion and its relation to a bronchus are some of the 
factors that influence the physical signs. The presence 
of a pleural effusion may add to the difficulties of 
diagnosis. 

While a leukocytosis is the rule, it is not invariably 
present. The temperature may be normal, or there 
may be fever, remittent or intermittent. 

The roentgen-ray is a valuable aid in the diagnosis 
of lesions of the lung. Occasionally an unsuspected 
focus is revealed by the ray, or it helps in the interpre- 
tation of confusing physical signs. The best results 
are obtained when several plates are taken and these 
in turn compared with others taken at intervals. After 
all, it should be remembered that in the roentgenogram 
we are dealing with shadows, and the manner of their 





* Read before the Section on Practice of Medicine at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 
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interpretation may depend wholly on the person who 
reads the plate. This is especially true in abscess of 
the lung, in which the shadows are both dense and 
varied. 

TREATMENT 


The mortality of abscess of the lung could be greatly 
reduced by early operation. Too much time is lost in 
making a diagnosis and in temporizing measures. 
While an occasional patient may recover under the 
expectant treatment, prolongation of this method 














Fig. 1 (Case 3).—Club fingers. 


increases the chances for complications. Artificial 
pneumothorax has given such encouraging results in 
the hands of Tewksbury and others that it merits fur- 
ther trial. I am convinced, however, that early drain- 
age by the two-stage operation under local anesthesia 
will give the highest percentage of recoveries. The 
use of bismuth paste in those cases in which the drain- 
age tract refuses to heal has seemed to hasten the 
closure of the fistula. 


REPORT OF CASES 


Case 1.—History.—Mrs. F. R. C., aged 27, whose previous 
history was negative, in the ninth month of pregnancy devel- 
oped uremic convulsions. She was carried to the hospital, 
and under ether anesthesia the child was delivered. Forty- 
eight hours later she had pneumonia. I saw her six weeks 
after delivery. The temperature was running from 99.5 to 
103; the pulse, 125; respiration, 35. She was having sweats. 
There was clubbing of the fingers. 

Examination—There was hyperresonance of the lungs 
anteriorly above the fifth rib; and posteriorly over this 
region, there was impaired resonance. Below this there was 
dulness and entire absence of breath sound. Blood examina- 
tion revealed: hemoglobin, 75 per cent.; white blood cells, 
15,250. The sputum was purulent, and contained elastic fibers, 
staphylococci, streptococci and pneumococci; there were no 
tubercle bacilli. The roentgenograms were confusing because 
of the dense fibrosis of the lung around the regionf the 
abscess. 


Operation and Result——Under local anesthesia, Dr. D. F. 
Talley resected 2 inches of the seventh rib at the angle of the 
right scapula. A needle was inserted and pus located about 3 
inches within the’ lung. The abscess was opened with an 
electric cautery and a drainage tube inserted. In twenty- 
four hours the temperature dropped to normal. The drainage 
wound closed in six weeks. The patient rapidly regained her 
former health and has remained perfectly well since. The 
clubbed fingers were quite evident six weeks after the onset 
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of the pneumonia, and returned to normal within three 
months after the drainage wound healed. 


Case 2.—History—Miss A. W. L., aged 34, referred by 
Drs. Prince and Moore, had influenza in November, 1918. 
The previous history was negative. In January, 1919, she 
was quite ill for ten days with a second attack of influenza 
complicated by pneumonia. The temperature ranged from 
100 to 103; there was cyanosis, marked dyspnea, etc. At the 
end of the second week all symptoms had disappeared, but 
the dulness in the right base did not clear up. By the middle 
of February the patient was going about, although still 
coughing, presenting an irregular temperature, and having 
night sweats. In March, 1919, the right base was aspirated 
and pus withdrawn. A rib resection was performed in the 
midaxillary line and a quantity of pus located. The patient's 
general condition rapidly improved for a time after this. The 
sinus seemed to be draining satisfactorily, but she soon began 
to expectorate a quantity of pus. On admission to the hospital 
the temperature ranged from 99 to 101, and she had night 
sweats. There was slight clubbing of the fingers. 

Examination.—Blood examination revealed: hemoglobin, 80 
per cent.; white blood cells, 8,000. The sputum contained thin 
pus, many pus cells, staphylococci and streptococci, but no 
tubercle bacilli. There was dulness of the entire right base 
and impaired resonance of the upper part of the right lung. 
The breath sounds were distant pretty much throughout, 
excepting over the upper lobe, where they were broncho- 
vesicular and bronchial. Roentgenoscopy revealed such a 
confusing shadow that little could be made out of it. After 
injecting bismuth into the drainage tract, however, it became 
evident that the fistula ran into a cavity within the lung. By 
April, 1920, four bismuth injections had been made, the last 
one in November, 1919. There has been no drainage since 
January, and the patient has no fever and no cough. 


Case 3.—History.—D. C., a girl, aged 9 years, referred by 
Drs. Prince and Moore, and presenting negative family and 
previous personal history, had been in good health up to three 
years before. In January, 1914, she developed pneumonia. 
At the end of six weeks, fluid was suspected in the right side. 
Aspiration revealed pus. Partial osteotomy of the seventh 














Fig. 2 (Case 3).—Abscess injected with bismuth paste. Great defor- 
mity of affected side of chest. 


rib with drainage of the pleural cavity was performed. The 
tube was removed in one month, The fistula drained for 
nearly one year, but in spite of this the child’s health 
improved. In December, 1917, she had pneumonia again in 
the right side. This attack was not nearly so severe as the 
first. In two weeks she was up and convalescing satisfac- 
torily, except for a hacking cough. By the end of January 
she began to have a mucopurulent expectoration. The quan- 
tity of the sputum gradually increased and assumed a foul 
odor. She then had recurring attacks of fever, chilly sensa- 
tions and sweats. In October, 1919, for the second time a 
resection of a rib was done and a large quantity of pus 
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evacuated. The fistula following this operation had nearly 
healed. On admission to the hospital she was too weak to 
walk alone. She was very anemic. Her fingers and toes were 
markedly clubbed. There were cyanosis and dyspnea. She 
coughed frequently, expectorating large quantities of fetid 
pus. The temperature was 101, pulse 110 and respiration 
from 27 to 30. There was great deformity of the chest on the 
right side. 

Examination.—On account of the great deformity of the 
chest wall it was difficult to make much out of the physical 
signs. A small area between the clavicle and the third rib was 
resonant, and feeble breath sounds could be made out. Aside 
from this region, the right chest was dull to flat throughout, 
and no breath sounds were heard on auscultation. Blood 
examination revealed: hemoglobin, 65 per cent.; white blood 
cells, 11,000; polymorphonuclears, 71 per cent.; small mono- 
nuclears, 26 per cent.; large mononuclears, 3 per cent. The 
von Pirquet and Wassermann tests were negative. The spu- 
tum on many examinations contained no tubercle bacilli but 
many staphylococci and a few streptococci; there were elastic 
fibers. A roentgenogram revealed great retraction of the 
lung and deformity of the chest wall. After injection of 
bismuth paste, the size and position of the abscess cavity was 
easily seen. This patient has been injected three times, but 
so far the results are doubtful. 

Case 4.—History.—H. C. B., a man, aged 23 years, admitted 
to the South Highlands Infirmary in March, 1917, with no his- 
tory of tuberculosis in the family or exposure to the dis- 
ease, had been in good health up to Christmas, 1915. He 
caught cold and developed a cough with expectoration. In 
February he began to have a little fever, and soon after 
this a pain in the left axilla which radiated to the back. Early 
in March, 1916, his temperature reached normal, his cough 
was much better, and the expectoration had almost ceased. 
Soon after this time, however, he began to have hemorrhage. 
From March to October, 1916, he spat up blood in varying 
quantities almost daily. The largest single hemorrhage was 
“about one quart.” During this period his temperature was 
elevated most of the time. In October the hemorrhage stop- 
ped. Only a few days after the last hemorrhage, in a fit of 
coughing, he spat up a “quart of foul smelling pus.” Since 
this time he has continued to expectorate quantities of this 

















Fig. 3 (Case 5).—Abscess as it appeared Feb. 1, 1919. 


fetid pus daily. The temperature on admission to the hos- 
pital was 99.2; pulse 95, and respiration 22. His temperature 
did not rise above 99.6 any time during his stay in the hospital. 
His color was good. His weight was 160 pounds. His fingers 
were clubbed. 


Examination—The chest was well formed. Expansion of 
the left side was diminished. Fremitus was diminished. 
There was impaired resonance in the upper lobe and dulness 
at the base. Breath sound over the base was distant but 
tubular in type. A few small mucous rales over the base and 
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an occasional crackle in the upper lobe might be heard. 
Blood examination revealed: hemoglobin, 70 per cent.; white 
blood cells, 12,500. The sputum was mucopurulent and con- 
tained pus cells and staphylococci, but no tubercle bacilli. 
Treatment.—The foot of the bed was elevated and the 
patient was urged to try various positions to find the one in 
which drainage seemed to be the best. The results were so 
satisfactory from the beginning that this plan was continued. 
The quantity of the sputum gradually decreased, and the odor 
became less fetid. In three weeks he was so much better that 














Fig. 4 (Case 5).—This patient was operated on in October, 


1919. 


Roentgenogram was made Jan. 5, 1920. 


he was allowed to return home to continue the same plan 
there. He remained in bed one month after returning home 
and slept with the head of the bed elevated for another 
month. He has steadily gained since that time. In April, 
1920, he weighed 168 pounds and was as fit for the work on 
the farm as at any time in his life. The physical signs showed 
dulness at the base and impairment over the upper left lobe. 
The breath and voice sounds were diminished in the lower 
lobe, while in the upper lobe the breath sounds were broncho- 
vesicular in character. An occasional click was heard above 
the scapula. 

Case 5.—History.—Mrs. W. F. O’F., aged 28, had had ton- 
sillitis off and on since childhood. Endocarditis was dis- 
covered ten years before I saw her. Since then there had 
been two attacks of fever of a continuous type thought to be 
due to infectious endocarditis. The removal of the tonsils had 
often been urged. Tonsillectomy under ether anesthesia was 
performed, Oct. 3, 1918. One week later the patient com- 
plained of pain in the right shoulder; there was no fever at 
that time. October 14, she was seized with a sharp pain in 
the right axilla, increased by deep breathing. No friction rub 
could be heard. The temperature was 104. There was no 
cough. There was slight tenderness at the site of the pain. 
In a few days there was impairment of resonance and distant 
breath sounds in the midaxillary region and at the angle of 
the right scapula. She then began to cough and to expectorate 
a small amount of mucopurulent sputum. These symptoms 
continued without change ten days, then she began to improve 
steadily. By the end of November, 1918, the temperature was 
normal and she was about the house. A slight cough with 
little expectoration continued throughout December. The 
temperature in the meantime ranged from 99.5 to 100. The 
patient’s general condition was good. December 27, she 
began to show a daily rise, and the cough and expectoration 
became more annoying. The sputum for the first time became 
fetid and gradually increased in amount (perhaps as much 
as a tablespoonful during the twenty-four hours). Through 
January and February the temperature range was from 99.6 
to 100.6, with a day now and then when it would reach 101.5. 
Below the angle of the right scapula the percussion note was 
dull and the breath sounds were enfeebled. The fingers now 
showed slight clubbing. 
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Examination—Blood examination revealed: hemoglobin, 
82 per cent.; red blood cells, 3,255,010; white blood cells, 
15,000. The sputum contained pus and staphylococci, but no 
tubercle bacilli. Roentgenoscopy revealed a dense shadow in 
the right base, running as high as the seventh rib. 

Course-——Early in March, 1918, the patient went to Ashe- 
ville, N. C., where she slowly improved. She spent the months 
of July and August in Michigan. In July she had a small 
hemorrhage. On returning home in September she again had 
a recurrence of the old symptoms. An operation was then 
urged. October 9, under ether anesthesia, a partial resection 
of the seventh and eighth ribs was done and a drainage tube 
inserted. 

The indurated lung was needled to locate the abscess 
cavity, but this was unsuccessful. The wound was packed. 
Two days later she developed pneumonia which rapidily 
involved the entire right lung. She was desperately ill for 
several days. A week later she had an empyema of the right 
side. This was drained by a tube in the operative wound. 
After a stormy convalescence, she finally recovered. She still 
has a slight cough and at times expectorates a little muco- 
purulent sputum. She weighs 168 pounds. 


Case 6.—History.—A. O. T., a man, aged 19 years, referred 
by Drs. Prince and Moore, and presenting a negative past 
history, had pneumonia in the left lung in January, 1917, when 
he was three weeks in bed. His health was good until 
February, 1918, when he again had pneumonia in the left lung. 
The pneumonia ran its course in two weeks, but the fever 
continued and very soon he began to have sweats and occa- 
sional chills. For three months he was up and down with 
fever and sweats. When admitted to the hospital (November, 
1918), he had been expectorating mucopurulent sputum in 
large quantities for several months. It had a foul odor. His 
fingers were clubbed. 


Examination—The upper part of the left chest was 
impaired, and breath sounds were distant; the base was flat on 
percussion, and there was an absence of breath sounds. At 
the posterior axillary line and between the seventh and ninth 
ribs there was a small area in which the percussion note and 
the breath sounds seemed to vary from time to time. The 
temperature on admission ranged from 99 to 100 in the 
morning to 102 and 103 in the afternoon. The pulse was 

















. Wig. 5, (Case 6).—Appearance of abscess before operation in Novem- 
er, j 


100. The cough came in paroxysms two or three times during 
the day, when the patient would expectorate from 1 to 4 
ounces of thick, foul smelling pus. Blood examination 
revealed: hemoglobin, 70 per cent.; red blood cells, 3,400,000; 
white blood cells, 10,000. The sputum contained purulent, 
elastic fibers, many staphylococci and a few pneumococci; but 
no tubercle bacilli. Roentgenoscopy revealed a dense shadow 
involving most of the lower left lobe. 

Operation and Result—Under local anesthesia a partial 
resection of the eighth rib was performed. A needle attached 
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to a syringe was used to locate the abscess. About 150 c.c. of 
foul smelling pus were evacuated and a drainage tube inserted 
into the cavity. The patient made an uneventful recovery. 
He left the hospital in four weeks after the operation. The 
wound healed within three months. He rapidly regained his 
normal weight and has since remained well. In April, 1920, 
he weighed 146 pounds and had no cough. There was still 
impaired resonance and feeble breath sounds over the left 
base. 

Case 7.—History.—R. B., boy, aged 17 years, seen in con- 
sultation with Dr. O. P. Board, and presenting negative 




















Fig. 6 (Case 6).—Appearance of abscess after operation, March 25, 
1920. 


family and previous history, was operated on under ether 
anesthesia for acute appendicitis in May, 1919, without drain- 
age. The second day after operation pneumonia developed 
in the right base. The crisis occurred on the eleventh day. 
Cough and expectoration and irregular temperature continued. 
In spite of this, however, the general health slowly improved. 
I first saw the patient in August, 1919, when he had been 
admitted to the South Highlands Infirmary for study. At that 
time his temperature was normal, although he was coughing 
and expectorating a large quantity of mucopurulent sputum. 
He had night sweats once or twice a week. His fingers and 
toes were clubbed. He had a hemorrage shortly after coming 
to the infirmary. 

Examination—Expansion of the right lung was diminished. 
Tactile fremitus was absent at the right base. The base was 
dull. There was bronchial breathing, and a few mucous rales 
over the right base. Blood examination revealed: hemoglobin, 
85 per cent.; white blood cells, 10,250. The sputum was muco- 
purulent and contained elastic fibers, staphylococci, strepto- 
cocci and pneumococci, but no tubercle bacilli. A roentgeno- 
gram revealed dense shadow at the right base. 

Operation and Result.—Drs. Prince and Board, under local 
anesthesia, resected 2 inches of the eighth rib; a needle was 
inserted to locate the abscess. As the aspiration was unsuc- 
cessful, the wound was packed with the intention of making 
a second trial a few days later. On the second day after the 
operation the patient developed pneumonia in the middle lobe 
of the right lung, from which he died on the sixth day. 


ABSTRACT OF DISCUSSION 


Dr. Cuartes F. Hoover, Cleveland: Dr. Peters failed to 
include in his paper an accurate statement about the methods 
of auscultation which he employed. Usually when pulmonary 
abscess is suspected the problem is to differentiate between 
intrapulmonic and intrapleural disease. When there is much 
resistance and impairment of excursion in the thorax, one 
should auscultate not énly with the stethoscope but also with 
the ear applied directly to the thoracic wall, because then 
one not only hears sounds which are transmitted from the 
chest wall to the air, but also sounds which are conducted 
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from the chest wall to the bones of the skull. Sounds which 
may be picked up in this manner may not be transmitted from 
the chest wall to the air. The constancy of drumstick finger- 
ends, as observed by Dr. Peters, may be a very important 
point in differentiating between intrapleural and intrapul- 
monic disease. Thus far it is not perfectly clear just how 
much the formation of drumstick finger-ends depends on 
anoxemia and how much it may depend on some undeter- 
mined factor. It seems very probable, however, that the drum- 
stick finger-ends may be accepted as evidence for ivtra- 
pulmonic process as against intrapleural disease. 

Dr. O. M. Gipert, Boulder, Colo.: It is difficult to diag- 
nose bronchiectatic cases, which may be an abscess. It is 
merely a matter of whether the disease begins in the paren- 
chyma of the lung or in the bronchial tubes, and extends from 
there. A case in which I operated for abscess of the lung, 
after all roentgen-ray examination and the usual physical 
clinical signs had been positive, and it proved to be a local- 
ized bronchiectasis, with numerous dilatations of the 
bronchi in that region. The usual surgical treatment is by 
no means successful in this type of case. As to the treat- 
ment of the more acute abscesses, particularly those which 
present no adhesions, or very few adhesions, to the chest 
wall, by artificial pneumothorax, Tewkesbury reported on 
twelve cases treated by this method, and a few other reports 
have been made in the literature. Three years ago I attempted 

















Fig. 7 (Case 7).—Abscess of right lung. 


to produce an artificial pneumothorax in a case of chronic 
abscess of the lung, one which had existed for more than a 
year, and in which there was extension of the inflammatory 
process throughout the lobe. I was successful only to the 
degree of limiting the inflammatory extension, controlling 
the process so that the patient was in such condition that 
the surgeon operated more safely and easily, curing the man 
absolutely. Then I attempted it in a similar case last August, 
with even a lesser degree of success, but again limiting to 
some extent the extension of the inflammatory process. This 
patient was operated on recently, the operation having been 
rendered more successful, I think, by the adhesions that had 
been formed. Last August I saw a patient who had aspirated 
a tooth in the course of a tonsillar operation, and had an 
extensive pulmonary abscess, with extensive inflammatory 
process throughout the lower lobe. The tooth was removed 
by. bronchoscopy, but the patient went into a serious septic 
condition, with temperature up to 105.8 F. I agreed to 
attempt, as a last resort, the compression of the lung. The 
patient was 8 years of age. We introduced only 100 c.c. of 
filtered air the first time, 150 c.c. the next day, and 150 c.c. 
two days later. After the third injection the temperature 
fell below 100 F. Complete collapse of the lung was 
attained in ten injections, extending over six weeks. The 
lung was kept completely collapsed for eight weeks, and was 
then permitted to expand. The boy has remained entirely 
well for four months. I believe it is the method which 
should be resorted to in these rather desperate acute cases, 
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the patient being too ill for operation by the usual means, 
and in which we have every reason to assume that pleuritic 
adhesions do not exist. 


Dr. C. J. Fisuman, Oklahoma City: Owing to the 
multiplicity of reported cases from various sections of the 
country of lung abscess following operations on the tonsils, it 
behooves us to try to discover by examination of the patho- 
genesis of this condition whether or not the various types of 
operation have been a contributing factor in the cause. The 
probabilities are that after an operation we have a thrombus 
in one of the veins of the tonsillar area, which is highly 
septic or sterile, and from this an embolus occurs in the 
blood stream, which lands in the lung tissue. These may 
either cause no symptoms, or very slight symptoms, or may be 
sufficiently large so that an abscess occurs due to a necrosis 
without infection, or to an infectious process on top of the 
necrosis. The type of operation, therefore, that is used in 
tonsillectomy should be investigated. In the few cases I have 
seen I found that most of them followed the result of the 
rapid method of operation, possibly because there was more 
damage to the tissues, and the chance for septic thrombi or 
sterile thrombi to occur was greater. As far as the man- 
agement of very acute cases is concerned, one point might 
be mentioned in addition to those already spoken about, 
and that is the position of the patient. I have found that 
if the patient is put over the edge of the bed, so that his 
head is down toward the floor, drainage occurs, and it is 
possible, in some cases at least, to empty the cavity, so that 
restoration may take place more quickly than without this 
procedure, 

Dr. ALLAN Eustis, New Orleans: In the South amebic 
abscess of the liver often extends through the diaphragm 
and ruptures into a bronchus. Diagnosis before rupture 
will often save the patient years of invalidism. I have found a 
constant physical sign in such cases, which has not been 
mentioned heretofore. The abscess usually penetrates the 
center of the right lung and usually causes a hydrothorax, 
the fluid from which is often withdrawn without the true 
condition being recognized until the abscess ruptures into a 
bronchus. If the bell of a stethoscope is placed in the right 
axillary space and the patient is instructed to repeat “three, 
thirty-three,” while the stethoscope is moved downward 
from time to time, bronchophony and pectoriloquy will be 
elicited when the instrument rests over the liver. The voice 
sounds will be transmitted from the bronchus through the 
thickened abscess cavity to the liver and transmitted directly 
to the ear. In four cases the diagnosis was based on this 
sign alone and was'‘confirmed by roentgen-ray examination 
and subsequent operation on the liver. In two other cases 
in which rupture into a bronchus had occurred several years 
previously, the true character of the lung abscess was elicited 
by the presence of bronchophony over the liver, drainage of 
which by competent surgeons resulted in complete cure of 
the lung abscess. 


Dr. U. J. W. Peters, Birmingham, Ala.: I am glad Dr. 
Hoover called attention to the use of the naked ear in auscul- 
tation. Most of us use the ear at times, but either through 
the invention of the newer stethoscopes, or perhaps for lack 
of time or being in a hurry, which is a common American 
fault, we have neglected to use the ear, until most of us 
do not feel keen and certain about what we might hear with 
the ear alone. However, many sounds can be better heard 
that way. 








Rudimentary Tabes—Goncalves Vianna emphasizes the 
necessity for suspecting tabes in puzzling cases with sus- 
picion of syphilis, and reports in the Revista dos Cursos of 
Porto Alegre seven instructive cases. Asthenia, insomnia 
and vomiting dominated the clinical picture in one case, with 
death the fourth month; neurasthenia in another case, with 
headache, vertigo and pains in the legs. Specific treatment 


restored this young man to clinical health but the objective 
signs of the tabes were not modified. One patient was a 
physician who casually discovered that his pupils were 
unequal, but laboratory tests for tabes have been constantly 
negative during the year to date. 
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RETROPERITONEAL PERIRENAL 
LIPOMAS 


WALTER R. HOLMES, M.D. 
ATLANTA, GA. 


Retroperitoneal perirenal lipomas, arising from the 
fat which is normally present around the kidneys, attain 
enormous size and constitute a class of probably the 





Fig. 1—Tumor removed at operation. Note the multilobular char- 
acter of the tumor and its intimate connection with the kidney. 


largest solid abdominal tumors. This overgrowth of 
fat surrounding an otherwise normal kidney forms 
neoplasms weighing in some cases from 40 to 70 
pounds. These tumors are reported in the literature 
as lipoma, myxoma, myxolipoma, myxofibrolipoma, 
myxosarcolipoma, etc. Hirsch and Wells * have rightly 
suggested that all these tumors might be grouped under 
one general name, as they all contain fatty and fibrous 
tissues in different proportions with usually more or less 
malignant degeneration. 

All authors agree in giving Morgagni? credit for 
the report of the first case of retroperitoneal lipoma 
in the latter half of the eighteenth century. After 
him, other authors (Broca* and Moynier*) observed 
retroperitoneal lipomas in the course of necropsies. 
Péan® and Madelung® reported the first cases in 
which attempts were made to remove such tumors at 
operation. In latter years, Adami,’ Terrier and Guille- 
main * Herisson,® Proust and Tréves,?° Reynolds and 
Wadsworth,"! Lecéne,’? and others have contributed 
to our knowledge of this interesting class of tumors. 

My attention was called more especially to this sub- 
ject through a case of perirenal lipoma in which I had 





1. Hirsch, E. F., and Wells, H. G. Retroperitoneal Liposarcoma, 
Am. J. M. Sc. 159: 356 (March) 1920. 
2. Morgagni: De Sedibus et Causis Morborum 2, Epist. xxxix( 1779. 
3. Broca: Bull. de la Soc. anat. de Paris, 1850, p. 137. 
_ 4. Moynier: Lipome de la cavité abdominale, Compt. rend. Soc. de 
biol. 2: 139, 1850. 
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the opportunity of operating from the gynecologic 
clinic of the Johns Hopkins Hospital. 


REPORT OF CASE 

History.—M. H., a white woman, aged 43 (Gyn. No. 22,377), 
was admitted to the Johns Hopkins Hospital, July 31, 1916, 
complaining of abdominal swelling, backache, and pain in the 
right lower abdomen. The family history and past history 
were essentially negative. The present illness began two 
years prior to admission with a diffuse swelling of the abdo- 
men. The growth of the tumor, during the two years as noted 
by the patient, was gradual and associated with very few 
symptoms: slight pain in the right lower abdomen, increased 
at the time of her menstrual periods, and some shortness of 
breath on exertion. Her appetite had remained good, the 
bowels, regular. There had been no loss in weight associated 
with the growth of the tumor. 


Physical Examination.—The patient was fairly well nour- 
ished. The general physical examination was essentially 
negative. The clinical interest in the case was centered 
entirely in the examination of the abdomen. The abdomen 
was symmetrically distended, resembling the picture of a full 
term pregnancy. The skin of the abdominal wall was normal 
in appearance. There was no dilatation of the superficial 
veins. The enlargement of the abdomen was due to a tumor 
which extended from the symphysis pubis to the costal 
margins, with bulging in each flank. There was no visible 
peristalsis. The surface of the tumor was smooth, soft and 
semifluctuant. On palpation, it felt in every respect like an 
encapsulated cystic tumor. When the patient raised her head, 
the masses in the lower abdomen were shoved into the iliac 
fossae, where the prominences became greater. Percussion 
note was flat over the tumor except for a strip of tympany 
below the right costal margin, extending as a band three 
fingers’ breadth in width across the epigastrium as far to the 
left as the midclavicular line. A percussion wave was felt. 
There was no shifting dulness. The liver, kidneys, and spleen 











Fig. 2.—Fatty areolar tissue which makes up the bulk of the tumor 
Note the fat cells greatly distended with fat. Scattered among the fai 
cells are numerous mall, deep staining, irregular, nuclei suggestive of 
malignant degeneration. 


were not palpable. The uterus was found enlarged, lying in 
retroposition. Filling the anterior vaginal vault was a soft, 
semifluctuant mass which seemed continuous with the mass 
felt on abdominal examination. 

Cystoscopic Examination.—The external urethral orifice was 
normal, and dilated easily. A No. 8 Kelly cystoscope was 
used. The bladder was normal in appearance. The right 
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ureter was catheterized, without obstruction to its passage, 
with a No. 7 renal catheter. The pelvis of the right kidney 
held 6 cc. No scratch marks were observed on wax tip or 
bulb. The urine was negative. 


Laboratory Findings.—There was a normal phenolsulphone- 
phthalein secretion, 65 per cent. at the end of two hours. 
The white blood count was 8,400; hemoglobin, 95 per cent. 





Fig. 3.—A section from one of the nodules of the tumor which 
resembles an ordinary fibrosarcoma. 


A bismuth enema flowed in freely, no obstruction being 
encountered. Roentgenoscopy revealed kinking of the sig- 
moid, suggesting pelvic adhesions. 

Operation and Result—The abdomen was opened through 
a liberal incision in the median line extending from the 
symphysis pubis to the xiphoid cartilage. In the peritoneal 
cavity there was no free fluid. The pelvis was first exposed. 
Scattered over the posterior wall of the uterus were a few 
small subperitoneal myomas. The tubes and ovaries were 
normal. The tumor was evidently not of pelvic origin. The 
upper portion of the sigmoid and descending colon were found 
greatly displaced, appearing beneath the midline incision. 
The large bowel was stretched across the top of a retro- 
peritoneal mass which filled the space between the anterior 
and posterior abdominal walls. The tumor was everywhere 
covered by the posterior layer of parietal peritoneum. By 
passing the hand in the left upper quadrant, I found that the 
tumor extended to the diaphragm. On the right side, the 
mass extended as high as the edge of the liver. Below, the 
tumor extended into the pelvis, displacing the sigmoid and 
pelvic peritoneum. The intestinal viscera were crowded into 
the upper right quadrant below the liver. There were no 
metastases nor intraperitoneal nodules. 

It was first thought that the condition was one of inoper- 
able retroperitoneal sarcoma. Before closing the incision, 
I decided to open the posterior layer of peritoneum and obtain 
a better view of the tumor. An incision was made to the right 
of the descending colon in the posterior parietal peritoneum 
between the mesenteric vessels. When the peritoneum and 
capsule of the tumor were opened, the mass was found to 
present an interesting picture. The tumor was soft, multi- 
lobular and yellowish white, resembling in its gross appear- 
ance an ordinary fibrolipoma. The tumor was encapsulated. 
There was a definite line of cleavage between the capsule and 
the tumor which made the enucleation of the mass possible. 
The dissection was slow and at times laborious, but it was 
possible to enucleate the tumor in mass without severe hem- 
orrhage or injury to the abdominal viscera. Some difficulty 
was encountered in delivering the large mass, which filled the 
upper abdomen, extending high up under the dome of the 
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diaphragm. The greatest technical difficulty was encountered 
in avoiding injury to the mesenteric vessels which were 
stretched out across the surface of the tumor. The left supra- 
renal capsule, pancreas, spleen, vena cava, and abdominal 
aorta were exposed during the posterior enucleation of the 
mass. The tumor was dissected free except in the region of 
the left kidney. The growth entirely encircled the left kidney 
and was evidently its seat of origin. At this stage of the 
operation, the patient was beginning to show signs of shock. 
To have dissected free the kidney would have entailed a con- 
siderable length of time and great difficulty as there were 
numerous blood vessels coming into the tumor from the renal 
blood supply. The left kidney was therefore removed along 
with the tumor. After enucleation, the edges of the posterior 
parietal peritoneum could be easily brought together, leaving 
a smooth posterior abdominal wall. Inspection of the large 
bowel at the close of the operation did not elicit any evidence 
of impaired circulation. A small cigaret drain was placed 
down into the retroperitoneal space, and the abdominal 
incision closed in layers. 

The patient made an uneventful convalescence and was dis- 
charged from the hospital well, September 1. 


Pathologic Report—The tumor weighed 25 pounds. The 
specimen consisted of a very large, nodular, semisolid tumor 
and the left kidney, with about 6 cm. of the left ureter. The 
tumor was made up roughly of four large nodules, and was 
apparently encapsulated, having been shelled out of its bed. The 
tumor was quite bloodless, and yellowish white. In general, 
the tumor had the appearance of a fibrolipoma (Fig. 1). 
Some of the nodules had a semitransparent, pale, gray color, 
exuding a slimy mucinous material, suggestive of a myxo- 
matous tumor. The capsule of the kidney was densely 
adherent to the tumor. The kidney on section had a normal 
appearance. 


Histologic Examination.—The histologic picture varied in 
Sections showed that the bulk 

The fat 
Scattered 


different parts of the tumor. 
of the tumor was made up of fatty areolar tissue. 
cells were very large and distended with fat. 
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Fig. 4.—Edematous tumor tissue and groups of 


is , irregular 
nuclei seen under the high power. 
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throughout the section among the fat cells were numerous 
small, irregular, deep staining nuclei (Fig. 2). Sections 
from other parts of the tumor showed areas which were very 
cellular and resembled a fibrosarcoma (Fig. 3). In other 
sections, the connective tissue stroma showed evidence of 
edema, with the collection of groups of irregular nuclei 
(Fig. 4). No mitotic figures were seen. 
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COMMENT 


Adami’ has classified retroperitoneal lipomas into 
three groups: (1) those arising from the perirenal fat ; 
(2) those of doubtful origin, and (3) those arising 
from the mesenteric fat. 

I shall confine my discussion in this report to a con- 
sideration of the first group, namely, perirenal lipomas, 
as the case reported falls into this group. 

Etiology.—The etiology of perirenal lipomas is not 
known. It is an interesting fact that they are much 
more frequently seen in women than in men. Lecéne,’* 
in a recent report, has collected 113 instances from the 
literature. I shall quote from his figures. 

Sex: Of the 113 cases, eighty-eight were in 
women, twenty-five in men; 70 per cent. of the tumors 
therefore occur in women. 

Age: The age at which these tumors develop is 
variable. The youngest patient was reported by May,’* 
in an infant, aged 1 year. Von Eiselsberg,’* removed 
a lipoma, developing around the kidney, from a women, 
aged 70. The largest number occur between the ages 
of 40 and 50. 

Site: The tumors develop from the fat of either kid- 
ney with equal frequency. Lecéne gives forty-two 
arising from the region of the left kidney and forty- 
three from the region of the right kidney. 


Symptoms.—It is very striking how few are the 
symptoms associated with the growth of these large 
tumors. The patients are first made aware of their 
condition by noticing’ an increase in the size of the 
abdomen. This swelling may be observed by the 
patient over a period of several months or years before 
a physician is consulted. It is because of this silent 
beginning that the tumors have usually attained enor- 
mous size when first seen by the surgeon. As the 
tumors increase in size, symptoms referable to pres- 
sure may develop. These pressure symptoms may be 
manifested by circulatory disturbances. The tumor 
may press on the vena cava, with edema of the extremi- 
ties ; on the portal system, with ascites and dilatation of 
the subcutaneous veins of the abdominal wall, or on 
the spermatic veins, with the formation of varicocele. 
With pressure developing on the nerve trunks, pain 
may become a prominent symptom. Shortness of 
breath may occur when the tumor acts mechanically 
by pressing on the diaphragm. Finally, certain 
digestive symptoms may be noted, loss of appetite, 
distention, diarrhea, or constipation. Intestinal 
obstruction is a rare complication which is readily 
understood when it is remembered that these tumors 
develop behind the peritoneum and not in direct contact 
with the intestinal viscera. 


Diagnosis.—The diagnosis of perirenal lipomas is dif- 
ficult and is made usually at necropsy or at the time 
of operation. The diagnosis rests on finding a large 
abdominal tumor with the history of slow growth, 
the tumor in character having a smooth, rounded sur- 
face, soft, or semifluctuant, without mobility, extend- 
ing into the flanks in the region of one or both 
kidneys. On percussion, a strip of tympany corre- 
sponding to the distended colon running across the top 
of the mass, may suggest its retroperitoneal character. 
In the reported cases, the tumor has been most fre- 
quently mistaken for an ovarian cyst. The diagnosis, 
however, has been confused with practically all the 





13. May: Arch. f. klin. Chir. 63: 936. 
14. Von Eiselsberg: Wien. klin. Wchnschr. 23: 438, 1889. 
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tumors occurring in the abdomen, namely, malignant 
tumors of the kidneys, pancreatic cysts, hydatid cysts, 
abdominal pregnancy, myomata uteri, mesenteric cysts, 
etc. I should like to emphasize the importance of mak- 
ing a thorough cystoscopic study in all suspected cases 
of retroperitoneal lipoma. Aside from the valuable 
information obtained from examination of the urine 
and from pyelography in ruling out malignant tumors 
of the kidney, the data obtained as to the functional 
capacity of the kidneys may be of material help to 
the surgeon when, during the enucleation of the tumor, 
he finds it necessary to remove one of the kidneys. 
Nephrectomy was found necessary in forty-eight of 
the cases reported in the liteature. 

Treatment.—The treatment of perirenal lipoma is 
surgical. Because of the size of these tumors and 
their intimate relationship to the colon, pancreas, kid- 
neys and large vessels, the technical difficulties incident 
to their removal would at first thought seem insur- 
mountable. However, there are certain anatomic con- 
siderations which make their enucleation less difficult. 
Reynolds and Wadsworth *! reported careful anatomic 
studies of the fasciae surrounding the kidneys, and 
emphasized the importance of these structures in 
operations for thé removal of renal tumors. Perirenal 
lipomas in their growth are limited by the perirenal 
fascia which normally surrounds the perirenal fat. 
This fascia is known as Gerota’s capsule. Gerota*® 
thus described the perirenal fascia: 


The prerenal and retrorenal layers are formed by the split- 
ting of the subperitoneal fascia of the abdominal wall at the 
outer border of the kidney. The retrorenal layer passes 
inward between the perirenal fat in front and the fascia 
covering the anterior surfaces of the quadratus lumborum 
muscle behind. At the inner border of the psoas magnus it 
blends with the fascia covering the bodies of the lumbar ver- 
tebrae and the intervertebral disks. The anterior or prerenal 
layer passes in front of the perirenal fat between it and the 
peritoneum, and is continued inward just in front of the renal 
vessels, aorta and vena cava, to join the corresponding layer 
of the other side. Both the anterior and posterior layers are 
attached to the. kidney capsule by fine fibrous bands which 
pass through the perirenal fat, but the fascia as such has no 
direct attachment to the kidney. The retrorenal layer extends 
upward in front of the diaphragm and hilum of the kidney 
and suprarenal capsule, at the upper border of which it is 
joined by the prerenal layer, the two becoming lost in the 
diaphragm. Below the kidney, the two layers approach each 
other but do not actually join and, becoming thinner and 
thinner, are lost in the loose areolar tissue of the iliac fossa. 


From the description of the fasciae about the kid- 
neys, it is obvious that a tumor arising from the peri- 
renal fat would be enclosed within a fascial compart- 
ment, and that the enucleation of such tumor could be 
accomplished without danger of injury to important 
structures by a dissection carried out within this fas- 
cial compartment. 

The approach to the tumor may be made through 
either a lumbar or an abdominal incision. Most 
authors advocate the abdominal route. The incision 
in the peritoneum should be made external and parallel 
to the colon. In this way, the colon may be mobilized as 
in operations for malignant tumors of the large bowel, 
and a ready approach to the tumor obtained without 
danger of injury to the blood supply of the intestine. 
If the tumor is very large, it may become necessary 
to remove it by morcellation. Drainage of the retro- 





15. Gerota: Beitrage zur Kenntniss des Befestigungsapparates der 
Niere, Arch. f. Anat. u. Entwicklungsgeschichte, 1895, p. 265. 
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peritoneal space is important and may be accomplished 
either transperitoneally or through a counter lumbar 
incision. 

Prognosis —The prognosis of retroperitoneal peri- 
renal lipomas is grave. Benign in appearance, they 
become dangerous because of their great size. The 
intimate relationship of the tumors to important 
structures makes their removal difficult with a primary 
mortality of 20 per cent. in the cases reported im the 
literature. Recurrences after operation are frequent. 
These recurrent tumors have a tendency to undergo 
malignant degeneration. 


SUMMARY 


Retroperitoneal perirenal lipomas form a group of 
rare abdominal tumors, arising from the fat which 
normally surrounds the kidneys. 

The etiology of these tumors is unknown. They 
occur most frequently between the ages of 40 and 50. 
In the reported cases, 70 per cent. occurred in women. 

The symptoms of perirenal lipomas are those result- 
ing from pressure of the tumor. Because of their 
silent beginning, the tumors have usually attained 
enormous size when first seen by the surgeon. 

The diagnosis is difficult and is made usually at 
necropsy or at the time of operation. : 

The treatment is surgical. The intimate relation- 
ship of the tumor to important structures makes their 
removal difficult, with a primary mortality of 20 per 
cent. in the cases reported in the literature. 

The prognosis is grave. Recurrences after operation 
are frequent. These recurrent tumors have a tendency 
to undergo malignant degeneration. 

746 Peachtree Street. 





TETANY FOLLOWING. THYROIDECTOMY 
PETER H. POPPENS, M.D. 
CHICAGO 


Tetany following thyroidectomy is rather uncommon. 
Through the researches of Sandstroem,' Gley? and 
Kohn * on the anatomy, and through the experiments 
of Gley, Vassale and Generali,* Biedl,> MacCallum and 
Voegtlin,® and others on the physiology of the para- 
thyroid glands, surgeons have realized the importance 
of these bodies and are making every effort to avoid 
them. The treatment of tetany is not as yet uniform 
because, as Voegtlin’ puts it, “the parathyroid gland 
has a definite function which is still incompletely under- 
stood.” Although tetany is a manifestation of an 
increased irritability of the nervous system, it rep- 
resents only a syndrome which may be very well 
controlled by calcium salts and is not necessarily the 
entire expression of the abnormality following parathy- 
roidectomy. 

Calcium and other nerve depressants, such as 
strontium, will prolong the life of parathyroidectomized 





1. Sandstroem, J.: Ueber eine neue Driise beim Menchen und bei 
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animals a few days, but will not save them. Specific 
organotherapy, that is, treatment with parathyroid 
extract, has not lived up to expectations and has been 
virtually discarded. Parathyroid transplantation was 
shown by Halsted * to be of value only when isotrans- 
plants were used, although many investigators have 
reported transient and even permanent cures with 
homotransplants. Guleke,® in a careful review of the 
literature, states that those cases of parathyroid insuf- 
ficiently reported cured by homotransplantation were 
probably of the transient variety. However, he believes 
that, although all homotransplants are eventually des- 
troyed, the temporary success is of great importance in 
a practical way, for in many cases in which some of the 
individual’s own parathyroid tissue is still present, the 
dangerous beginning stage of tetany can be bridged 
over; and when none of the individual’s parathyroid 
tissue is left, it can, as a last resort, be replaced by 
continuously repeated homoplastic transplantation. 
Thyroid extract has produced results totally at variance 
with our present conception of the origin of tetany 
through injury of the parathyroids. Vassale, 
Kocher,” Bied! and many others report cessation of the 
attacks under this form of management. 

While assisting Dr. Bevan I have recently had the 
opportunity to observe a case here reported in which 
thyroid gland extract apparently tided the patient over 
the critical period and enabled the parathyroids and 
any accessory parathyroids present to regain their 
functional activity. 

REPORT OF CASE 


History—Mollie W., aged 25, was first admitted to the 
Presbyterian Hospital, Nov. 18, 1915. Thyroid enlargement 
had been noted for a year, while the marked toxic symptoms 
had been present for only three months. Nervousness and 
tachycardia were so extreme that the patient could scarcely 
get about. Badly diseased tonsils and seven teeth with partly 
decayed roots had been removed. The heart was slightly 
enlarged, and there was a systolic blow over the entire pre- 
cordium. The rate was 140 a minute. Under rest in bed and 
the administration of bromids, the patient improved steadily. 
In the course of six weeks the pulse slowed down to between 
90 and 100 a minute, and a partial thyroidéctomy was con- 
sidered advisable. December 30, the right lobe of the gland 
was removed with considerable difficulty, owing to the 
extreme vascularity of the goiter and its capsule. The patient 
made an uneventful recovery. She returned to work and 
seemed fully recovered. In 1917 she was married. A year 
later her husband was called to war. Owing to the worry 
incident to this and to business cares she became very ner- 
vous again, and all her former symptoms returned. She 
continued to work as a milliner up to March 20, 1920, at 
which time the strain of work and worry forced her to give 
up. She rested at home, though not in bed, for four weeks, 
but noticed no improvement in her condition and discovered 
that she had lost about 50 pounds in weight. On examination, 
April 20, she was found to be poorly nourished, with a pulse 
of 90 to 116 and with heart findings approximately as on her 
first admission. There was marked bulging of the left lobe 
of the thyroid. 

Operation and Result.—April 24, under ether anesthesia, a 
collar line incision was made, removing the old scar. The 
left lobe of the thyroid gland was freed with difficulty. The 
tissues were exceedingly vascular, and bled profusely. The 
superior vessels were caught in clamps and cut. The rest 
of the lobe was clamped and cut, leaving part of the inferior 
pole and isthmus. The patient left the operating room with a 
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pulse of 160 to 170, and of fair quality. Immediately after 
operation she was given 1,200 c.c. of physiologic sodium 
chlorid solution subcutaneously. Mental confusion, tremor 
and extreme restlessness began a few hours after the opera- 
tion. She did not sleep during the night, and the toxic 
symptoms were much aggravated the following morning. 
Rectal saline was not retained. Fifteen hundred c.c. of physio- 
logic sodium chlorid solution was again given by hypo- 
dermoclysis. The pulse gradually slowed down to about 100. 

May 4, the pulse was of good quality, 88 to 110; tempera- 
ture, 101 F. The general condition was good. Toxic symp- 
toms were still somewhat marked. There was considerable 
infection beneath the skin flap. The patient was irrational 
during the night. 

May 7, the mental symptoms cleared up. All night the 
patient complained of a “drawing” sensation and intensely 
painful spasms in her hands and feet. Her thumbs were 
sharply flexed and adducted. The two distal phalanges ofthe 
fingers were extended, the basal phalanges flexed (typical 
accoucheur’s hand, Fig. 1). There was in addition some flexion 
at the wrist. The patient was unable to move her hands. The 
spasm was steady, tonic, and lasted nine hours. The follow- 
ing day she had a similar attack. Simultaneously with the 
spasm in the hands there was pain in the feet and legs. The 
great toes were both hyperextended and adducted in a tonic 
state of contraction. Chvostek’s and Trousseau’s signs were 
positive. 





WZ 


Position of patient’s hands during 
an attack of tetany (accoucheur’s 
hand). 


Only lesser attacks were subsequently noted in the hands, 
but the patient continued to have two or three attacks a day 
in the feet, each lasting two or three hours. Between attacks 
there was a severe “drawing” sensation in the feet and legs, 
causing the patient extreme discomfort. The legs were so 
weak that the patient could scarcely move them. She was 
unable to leave her bed. ‘ 

May 12, there were painful spasms in the feet, from two to 
ten hours’ duration. There was also some blurring of vision. 

May 15, two or three attacks of spasms in the feet had been 
noted each day. The patient was very exhausted. The 
administration of thyroid extract (Parke, Davis & Co.) was 
begun, in dosage of 1 grain by mouth, three times a day. 

May 16, the patient was improved. She had no spasms. 
She said she felt very much better. 

By May 20, there had been no spasms since the administra- 
tion of thyroid extract was begun. The appetite was better. 
The patient still had occasional “drawing” sensation in the 
feet lasting ten minutes at a time. Her eyesight was much 
better. Chvostek’s sign was present. No pain was felt. The 
pulse was from 78 to 90. There was still considerable dis- 
charge from the neck wound. 

May 25, the patient was up and around. The general con- 
dition was much improved. She still occasionally had slight 
“drawing,” but no pain. 

sy June 1, she had had four or five attacks a day of 
“drawing” in the feet, but no pain. The duration was one and 
one-half minutes. During this time the patient’s toes were 
ex'=nded and adducted, and she was unable to move them. 
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She walked with a slightly unsteady gait. Her hands still 
showed moderate tremor. Chvostek’s and Trousseau’s signs 
were still positive. Exophthalmos was markedly decreased. 

June 5, a piece of necrotic tissue (4 by 1 cm.) extruded 
from the neck wound. No “drawing” sensation had been 
experienced for two days. There was still considerable 
tremor. Chvostek’s and Trousseau’s signs were present. 
Thyroid extract was stopped. 

June 7, there were two slight attacks of “drawing.” The 
neck wound had healed. 

June 17, it was noted that there had been no attacks of 
“drawing” for the last ten days. The patient still had slight 
tremor of the hands. Chvostek’s and Trousseau’s signs were 
absent. She had gained 10 pounds in two weeks. 


COM MENT 


Owing to the fact that the tetany appeared and dis- 
appeared simultaneously with the infection, this was 
probably the principal etiologic factor. Thyroid 
extract apparently alleviated the acute symptoms and 
tided the patient over the critical period. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEpICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NOoNOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


SILVER PREPARATIONS (See New and Nonofficial 
Remedies, 1920, p. 306). 

Proganol.—Silver Proteinate. Protein Silver. Argentum 
Proteinicum. A compound of silver and albumose containing 
not less than 8.3 per cent. of silver in organic combinaton. 

Actions and Uses—See general article, Silver Preparations, 
New and Nonofficial Remedies, 1920, p. 306. 

Dosage.—From 0.25 to 1 per cent. solution in acute gonor- 
rhea to 5 or 10 per cent. instillations in chronic cases; in 
cystitis and urethritis; in solutions of 1: 1,000 to 1: 2,000 as 
irrigations. Used also in form of bougies and tampons (from 
5 to 10 per cent.). Its solutions in water are made by pouring 
a little cold water on the proganol, stirring into a thick pas‘e, 
and gradually adding the remainder of the water with stir- 
ring; or by sprinkling the proganol on the surface of the whole 
of the water (cold) and setting the mixture aside until solu- 
tion occurs. 


Manufactured by the Heyden Chemical Works, New York. U. S. 
trademark No. 125,223. 


BENZYL BENZOATE (See New and Nonofficial Reme- 
dies, 1920, p. 49). 

The following dosage form has been accepted: 

Twenty per cent. Aromatized Suspension made from Benzyl Benzoate 
(Van Dyk & Co.) (United Synthetic Chemical Corp.).—A mixture, each 
100 Cec. containing benzyl benzoate for therapeutic use (Van Dyk & 
Co.), 20.32 Gm., acacia, 8.00 Gm., olive oil, 5.00 Gm., sugar, 12.00 Gm., 
flavors, and water to make 100.00 Cc. 

Dosage.—From 10 minims to 2 fluid drams three times a day. 

Prepared by the United Synthetic Chemical Corporation, Jersey City, 
N. J., U. S. trademark. 








Prenatal Care.—The days of prenatal care are in a very 
real sense days of preparation for labor. If we have won 
the patient’s confidence during these days of preparation, we 
can conduct the labor in such a way as to prove to the 
patient, and to make her truly feel, that everything is being 
done to ease her suffering and to help her to bear the neces- 
sary pain with courage and endurance. We will then be able 
to make her readily understand why the time for anesthesia 
may have to be postponed, yes, even when necessary entirely 
omitted. All this we can do, if only the patient realizes that 
we are working absolutely for her best interest with the 
strength that comes from knowledge.—J. L. Huntington, Am. 
Child Hyg. A. Tr., Nov. 11-13, 1919. 
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A NEW OBSERVATION ON THE MECHANISM 
OF HYPERSENSITIVENESS 

The relation between the reactions of drug idiosyn- 
crasy and of typical anaphylaxis is a problem of much 
practical importance, and one concerning which immun- 
ologists are not in agreement. For some time in the 
early stages of our knowledge of anaphylaxis all such 
reactions were assumed to represent the same sort of 
process as the skin and systemic reactions of serum 
sickness, which in turn were accepted as a manifesta- 
tion of an anaphylactic reaction. It was soon realized, 
however, that serum sickness and drug hypersensitivity 
in many essential respects did not correspond to a true 
anaphylaxis reaction, although presenting many points 
of similarity, and it is now not agreed by all that these 
manifestations are even related to anaphylaxis. Espe- 
cially is this true of the drug reactions, in which the 
exciting agent is not a protein, for it has not been 
established that typical anaphylaxis can be produced 
by anything besides proteins. The suggestion has been 
made that the drug reactions may depend on the forma- 
tion of compounds between the drug and the body 
proteins, so that what amount to foreign proteins are 
formed and thus account for the resemblances to ana- 
phylaxis which drug reactions may exhibit; but as yet 
As the reac- 
tions of drug hypersensitivity have much in common 


this hypothesis has not been established. 


with those of protein hypersensitivity as exhibited in 
hay-fever, asthma, eczema and many other conditions, 
the importance of any information on the nature of 
the processes concerned is apparent. 

A new feature has recently been brought out by 
Auer? which may throw light on some of the mani- 
festations of cutaneous hypersensitivity. Observing 
that operation wounds, made in sensitized dogs, at the 
time of reinjection showed a marked inflammatory 
reaction with a brawny edema, the suggestion was 
followed up, and these facts were observed: If the ear 
of a normal rabbit is rubbed gently with xylene, there 
occurs a moderate inflammatory reaction which dis- 
appears in a short time without serious injury to the 





1. Auer, John: Local Autoinoculation of the Sensitized Organism 
with Foreign Protein as a Cause of Abnormal Reactions, J. Exper. Med. 
32: 427 (Oct.) 1920. 


sensitized to a foreign protein ; but in rabbits that have 
been sensitized and then reinjected with the same pro- 
tein, the xylene commonly produces a violent reaction, 
with exfoliative dermatitis followed by dry gangrene 
of the tip of the ears. That is, in normal rabbits 
the xylene acts as a rubefacient, while in sensi- 
tized and reinjected animals it acts as a vesicant and 
escharotic. 

The explanation of this striking effect seems to be 
simple. The slight inflammation produced by the xylene 
leads to a certain amount of inflammatory exudate. 
In the sensitized animals that have been recently 
reinjected with the sensitizing protein, the blood con- 
tains more or less free antigen, which is poured out 
into the tissues with the exudate. Here it produces a 
local reaction with the sensitized tissues the same as 
if it had been locally injected. Presumably similar 
effects could occur in any other tissue or organ. The 
importance of this observation lies in the recognition 
of a hitherto unappreciated mechanism by which ana- 
phylactic reactions may be caused, under certain condi- 
tions, by substances which themselves do not produce 
anaphylaxis. 

To quote Auer’s own comments: 

It is possible that this process of autoinoculation will aid in 
explaining the causation of a number of more or less tem- 
porary functional derangements of obscure origin in the 
human subject. In my opinion it is quite probable that 
sensitization to one or several alien proteins exists much 
more frequently in man than is suspected, the undenatured 
protein gaining access to the circulating juices by way of a 
permeable gastro-intestinal mucosa or the nasal and pharyn- 
geal mucous membranes by inhalation; the uncritical use of 
serums and vaccines at the present time also undoubtedly adds 
to the number of those sensitized unnecessarily. Severe 
intoxication of the sensitized individual, however, occurs but 
rarely, since the amount of foreign protein necessary to cause 
obvious general symptoms on reinjection exceeds hundreds 
and thousands of times the amount which sensitizes. It is in 


such individuals that the mechanism described in this paper 
may come into action and produce a large variety of effects. 





THE TRANSPLANTATION OF GLANDULAR 
. STRUCTURES 

Those whose memory spans a considerable period 
of years will not manifest an exuberance of enthusiasm 
over the reports of the “latest successes” in the reju- 
venation of man. The claims of Brown-Séquard with 
respect to testicular extracts and the misrepresenta- 
tions made of them are still fresh in the minds of 
many now living. The pendulum of belief is easily 
swung too far by a minimum of evidence; but sooner 
or later it returns to its normal starting point. At 


present there seems to be a sort of international 


scrambling for priority recognition in the alleged dis- 
covery of the profound secret of restoring lost youth 
As one reads the reports of 
experiments and actual operative procedures on man, 
one must marvel at the ease with which fragmentary 
data are woven into a story of technical success. 


and youthful vigor. 
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As an educational preparation for ~some of these 
accounts, such as our Berlin correspondent recently 
reported,’ certain facts should be recognized by the 
judicial reader. There is no question that in addition to 
forming and liberating the specific reproductive cells, 
the spermatozoa and ova, the sex glands also exert a 
profound influence on the development of the body and 
on certain psychic functions. Experimental evidence 
makes it clear, however, that the latter effects are 
negotiated not through direct nervous channels but by 
the intermediation of chemical products elaborated 
somewhere in the sex glands. This result is the expres- 
sion of the action of what nowadays would be termed 
a hormone, or was designated a few years ago as an 
internal secretion. That chemical rather than nervous 
factors are concerned was recognized years ago in 
Berthold’s experiment. Cockerels whose testicles had 
been transplanted to some distant part of the body 
nevertheless developed the vocal powers, the com- 
bativeness, the comb and the sexual instincts of normal 
cocks. In such cases the control exercised by the 
transplanted organs must be transmitted by way of 
the blood rather than the nervous system. 

In addition to the reproductive cells proper, there 
are other cell groups in the sex glands. In the testes 
these are known as the interstitial cells of Leydig, 
there are the lutein cells. The 
interstitial cells lie outside the seminal tubules. When 
a young animal is castrated, the secondary sexual 
characters do not develop. But by ligation of the vasa 
deferentia the sexual elements may be made to dis- 
appear, while the interstitial cells remain and may even 
increase in number. The action of the roentgen rays 
on the testes may likewise result in the loss of the 
sperm cells without disappearance of the interstitial 
cells or the sex characters and instincts. The experi- 
ments of Steinach,? reported in 1912, furnished the 
clearest proof of the importance of these cells. When 
the testes were transplanted in very young males from 
their normal position to other regions, the animals 
developed normally and showed the usual secondary 
sexual characteristics, although the sexual elements 
disappeared. Hence sexual puberty in such cases 
seems to be dependent on an internal secretion from 
the interstitial cells, wherefore Steinach designated 
them as “puberty glands.” 

There is an important and little recognized feature 
on which the success of transplantation and survival of 
these and other glandular structures hinges. Various 
investigators have pointed out as a result of their own 
experiments that the removal of the corresponding 
structure is a condition sine qua non for the ingrafting 
and efficiency of the comparable organs. Thus, castra- 
tion or a loss of the sex organ concerned is essential 
for the successful grafting of the corresponding gonad ; 


while in the ovaries 
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otherwise the transplant will die. It would thus seem 
as if there were a sort of immunity in the organism 
against the development of additional corresponding 
ingrafted glands. Sand,° of the University of Copen- 
hagen, to explain the atrophy of the implant when its 
corresponding gland is still intact, has offered the 
hypothesis that in every organism are found certain 
substances which are necessary for the sexual glands ; 
these substances the latter try to absorb to the greatest 
possible extent ; the normally situated, nontransplanted 
gonads have the best chances of being able to absorb 
these substances, for which reason the foreign gonads, 
transplanted to normal organisms, cannot get enough 
of the necessary special pabulum and therefore perish. 
The “rejuvenation” of the aged or the impotent thus 
finds certain inherent possible limitations which the 
scientist must duly recognize, even if they are over- 
looked in the regularly reappearing flamboyant reports 
of the restoration of physiologic powers that are lost. 





REFINEMENTS IN THE USE OF CHAUL- 
MOOGRA OIL IN THE TREATMENT 
OF LEPROSY 

In 1909, the Second International Conference on 
Leprosy, held at Bergen, Norway, declared by formal 
resolution that “the clinical study of leprosy induces 
the belief that it is not incurable.” Today, scarcely 
more than a decade later, tangible evidence may be said 
to exist in justification of this optimistic outlook for 
tue management of what has long been a “dishearten- 
ing disease.” In the therapy of leprosy, chaulmoogra 
oil has achieved a degree of success that has placed it 
in the forefront of all proposed remedies. It is at 
present unquestionably the therapeutic agent of first 
choice in use by those whose clinical experience 
entitles them to recognition as experts in the treatment 
of the disease. In 1916, members of the U. S. Public 
Health Service felt justified in stating publicly that 
chaulmoogra oil “is helpful to many cases of leprosy, 
perhaps the majority.” * 

To A. L. Dean, president and chemist of the Uni- 
versity of Hawaii, is especially due the credit of 
inaugurating a vigorous search for the “active prin- 
ciples” that might account for the specific behavior of 
chaulmoogra oil in leprosy. It appeared possible that 
the distinctive action of chaulmoogra oil, as heretofore 
reported, may be due either to the glycerids of the 
unique fatty acids of chaulmoogra oil or to the pres- 
ence of some other oil-soluble constituent not a glyc- 
erid. None of the early attempts to identify the active 
agents had led to success. Dean and his co-workers 
separated the oil into fractions of its fatty acids; they 
found, further, that the ethyl esters of the fatty acids 
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CURRENT 


are thin fluid oils lending themselves readily to intra- 
muscular injection and are readily absorbed. The 
promising outcome of the earliest attempts to use such 
products therapeutically was reviewed not long ago 
in THe JourNav.® Continued trials made at the 
Leprosy Investigation Station of the U. S. Public 
Health Service and the Kalihi Hospital in Hawati by 
McDonald and Dean * seem to justify more than ever 
before the statement that chaulmoogra oil contains 
one or more agents that exert a marked therapeutic 
action in many cases of leprosy. They found that the 
intramuscular injection of the soluble ethyl esters of 
the fatty acids of chaulmoogra oil usually leads to a 
rapid improvement in the clinical symptoms of leprosy. 
In many cases the lesions disappear, except for scars 
and permanent injuries, and the leprosy bacillus can 
no longer be demonstrated. 

The use of iodin in treatment is not unknown, and 
As 


some of the fatty acid radicals in the chaulmoogra oil 


this agent has been employed for several years. 


are “unsaturated,” in the chemical sense, so that they 
readily add iodin, which thereby becomes “masked” 
and has none of the irritating properties of the free 
element, McDonald and Dean have prepared mixed 
ethyl esters of the fatty acids carrying from 2 to 8 
per cent. of iodin. The results with such products 
have been good, but there is no adequate experimental 
proof that this addition of iodin causes any increase in 
All of the 


available evidence obtained from the use of fractions 


the effectiveness of the materials used. 


of the fatty acids of chaulmoogra oil indicates that the 
therapeutic action is due to one or more of the fatty 
acids of the oil or to some associated substance as yet 
unidentified. The methods of fractionation 
heretofore employed have failed to demonstrate the 
active agent. 


various 


Although conclusive evidence is not at 
hand, it is probable that the oral administration of 
chaulmoogra oil derivatives is of minor importance 
compared with the injections. 

Ideal management of leprosy demands not merely 
the specific treatment of the infection but also the 
maintenance of general bodily vigor and “building up” 
of the organism, precisely as in the therapy of tuber- 
culosis. The ablation of necrotic tissues is an impor- 
detail. As an adjuvant measure, hypodermic 
injection of the ethyl esters of chaulmoogra oil into 
leprous nodules is reported to induce marked swelling 
with ultimate recession of the lesions, even when these 
are very resistant to the usual procedures. 


tant 


In the case 
of a malady like leprosy, a cheerful outlook is a bless- 
ing even when it is limited by much uncertainty and 
the recollection of past failures. The Public Health 
Service workers are not unmindful of the danger of 
false hopes. They frankly admit that it is too early to 
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say that leprosy is cured by the newer therapy, because 
there is no adequate test to establish such a verdict. 
However, as McDonald and Dean circumspectly con- 
clude, whether or not the apparent cures are real and 
permanent, it is evident that we have a valuable agent 
at our disposal in the control of the disease. 





Current Comment 


TOXICITY OF ARSPHENAMIN 


One of the factors in influencing the toxicity of 
arsphenamin and neo-arsphenamin is brought out in 
a recent report by Roth,’ who has determined, by 
experimental methods, that shaking a solution of the 
drugs for even one minute brings about marked 
increase in toxicity. The presence of air is necessary 
to induce the added toxic action, as shaking in the 
absence of air is not accompanied by any increase of 
poisonous action. It is pointed out that preparations 
which are soluble with difficulty are likely to be shaken 
to aid in hurrying the drug into solution, with the risk 
that clinical reactions may occur. The paper illustrates 
strikingly the part that may be played by what may 
seem relatively insignificant factors in the technic of 
preparing the solutions of arsenicals of the arsphena- 
min. group for use on patients. 





THE BABIES’ CHANCE 

If the babies of the United States were to hold a 
vote as to their favorite cities, they would probably 
select Brookline, Mass.; Berkeley, Calif.; Aberdeen, 
Wash.; Marinette, Wis.; Everett, Mass.; Madison, 
Wis. ; Piqua, Ohio, or, Alameda, Calif.; for these eight 
cities, each with an infant mortality rate under 50, 
give the baby the best chance for its life. Of cities 
under 50,000 population, Burlington, Vt., Paducah, 
Ky., and Hannibal, Mo., have the highest death rates, 
varying from 145 to 150, giving the baby just one-third 
the chance that it would have in any of the eight cities 
mentioned above. Of cities from 50,000 to 100,000, 
Berkeley, Calif., with a rate of 44, Fort Wayne, Ind., 
51, and Topeka, Kan., 59, lead, while El Paso, Texas, 
with 245, Knoxvil‘e, Tenn., 135, and Racine, Wis., 123, 
have the ignominy that goes with carelessness for the 
baby’s health. Of cities from 100,000 to 250,000, 
Houston, Texas, with a rate of 61, Oakland, Calif., 
62, and Cambridge, Mass., 64, compare with New 
Bedford, Mass., 124, Camden, N. J, 12i, and Nash- 
ville, Tenn., 116. Of cities over 250,000, Seattle, 
with a rate of 54, Minneapolis, 61, and San Francisco, 
65, compare with Pittsburgh, 115, Buffalo, 107, and 
Kansas City, 103. These figures were based on the 
reports of 520 health officers in cities of more than 
100,000 population. The figures, of course, are 
obtained only when the number of reported births was 
furnished. Chicago, the second largest city in the 
United States, failed to give this information on three 





"1. Roth, G. B.: The Effect of Shaking Alkalinized Aqueous Solu- 
tions of Arsphenamine and Aqueous Solutions of Neoarsphenamine in 
the Presence of Air, Pub. Health Rep. 35: 2205 (Sept. 17) 1920. 
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requests, and hence is omitted from the table. New 
York, with a population of 5,500,000, has a rate of 82, 
as compared with an average of 102.2 from 1911 to 
1915. Philadelphia, with almost 2,000,000 population, 
had a rate of 90, as compared with an average of 
117.4 for the period mentioned. The states of Ala- 
bama, Colorado, Florida, Georgia, Illinois, Louisiana, 
Missouri, Montana, Nebraska, New Jersey, Tennessee, 
Texas and West Virginia are not in the birth registra- 
tion area. The American Child Hygiene Association, 
which has conducted this investigation, points out, in a 
footnote to the large statistical chart which it has pub- 
lished, the importance of registration of every birth. 
Citizenship and the right to inherit property, to men- 
tion only a few things, may depend on the fact of the 
baby’s birth having been registered. The baby ought 
to have the best chance that his parents and the state 
can give him. 





RAPID DISSEMINATION OF SPIROCHETES 
FROM INITIAL SYPHILITIC LESION 

It has repeatedly been remarked that the initial lesion 
is the clinical expression of syphilis in its primary and 
localized form. The appearance of further obvious 
manifestations is usually delayed for a considerable 
time—the so-called second incubation period—in man. 
What happens with respect to the infectious agency 
during this interval? Does it remain confined to the 
primary focus of entry, the site of original inoculation 
or to lymphatic structures nearby, or is the delay in 
subsequent manifestation merely an expression of the 
inability to produce patent damage? Such questions 
have remained unanswered until recently. The advent 
of the methods of study by local inoculations of Sptiro- 
chaeta pallida in rabbits, a technic so successfully pur- 
sued in the the researches at the Rockefeller Institute 
for Medical Research, have made it possible to pur- 
sue the inquiries in a scientific manner. Brown and 
Pearce’ have attempted to ascertain suggestive data 
on these points by a systematic determination of the 
presence of spirochetes in the inguinal lymph nodes and 
the circulating blood of rabbits at various intervals 
after scrotal or testicular inoculation. The results, 
though representing an analogy with conditions in 
human cases rather than an exact reproduction of 
them, nevertheless have a distinct interest to syphilol- 
ogy. The New York pathologists conclude from them 
that, for practical purposes, there is probably no appre- 
ciable time during which a syphilitic infection can be 
regarded as confined to the focus of entry but that, 
as soon as infection takes place, the spirochetes begin 
to multiply and invade the surrounding tissues, gaining 
access to both the lymphatics and the blood stream, 
and are widely distributed over the body even before 
an initial lesion can be detected. In view of these facts 
it is possible to obtain a better conception of the sig- 
nificance of the delay in the development and appear- 
ance of generalized lesions. The latter are determined 
by the localization and concentration of spirochetes at 
given points rather than as indications of the time 
required for their dissemination. 





1. Brown, W. H., and Pearce, Louise: A Note on the Dissemina- 
tion of Spirochaeta Pallida from the Primary Focus of Infection, Arch. 
Dermatol. & Syphilol. 2: 470 (Oct.) 1920. 
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A VICTORY IN THE FIGHT AGAINST 
YELLOW FEVER 

Nations are ungrateful and individuals have short 
memories: hence the existence of memorials and the 
need of reminders. In 1842 half of the population of 
Guayaquil in Ecuador was carried off by yellow fever. 
The menace continued there persistently until 1919. 
Since May of last year not a case of the disease has 
been reported. This outcome was the result of little 
more than six months’ work in the campaign of the 
International Health Board of the Rockefeller Foun- 
dation to eradicate the dire disease in its endemic 
strongholds. There were scoffers and doubters— 
progress always has to deal with prejudice—there was 
indifference and inertia, but the demonstration of the 
control of a seemingly unmanageable calamity has been 
effectually made. The history of how success was 
achieved includes the chapter, now well known to med- 
ical readers, on the relation of the female Stegomyia 
mosquito to the transmission of the disease, with its 
story of the heroism of officers and enlisted men in our 
government service and the sacrifice of Lazear’s life in 
the interests of science and humanity. There is the 
further chapter of the work of Gorgas, first at Havana 
and later in the Panama Zone, followed by the tri- 
umphs of Oswaldo Cruz at Rio de Janeiro and Licéaga 
at Vera Cruz. All this has been entertainingly 
reviewed in the latest report of President Vincent * of 
the Rockefeller Foundation. ‘Today yellow fever is 
restricted to comparatively few endemic centers which 
remain seed-beds of the disease. It was under the 
leadership of Gorgas that the Rockefeller Foundation 
embarked in 1918 on the venture of eradicating these. 
In the words of Vincent, “General Gorgas’ ambition to 
write “The Last Chapter of Yellow Fever’ seems no 
Utopian dream.” Even though he himself can no 
longer complete the story, preventive medicine must 
not allow the great deserts of America’s departed 
pioneer sanitarian to be forgotten. 


FAKE ORANGE BEVERAGES 


The orange and other citrus fruits have gained a 
dietary ithportance to which they are entitled not only 
in view of their valued palatability, but also because 
they possess nutritive potencies that cannot be 
expressed in terms of flavor or fuel value. Orange 
juice is relied on as an antiscorbutic in infant feeding 
by large numbers of persons who administer food mix- 
tures so prepared for some reason as to be more or 
less deficient in this protective property. Heated milk, 
as well as many other conserved and dried food prod- 
ucts of\undeniable nutrient value, have lost their anti- 
scorbutic potency in the process of preparation. 
Orange juice serves widely, where obtainable, to rem- 
edy the deficiency ; oranges merit additional attention 
because they are relatively rich also in the water-soluble 
vitamin B, sometimes designated as antineuritic vita- 
min, which promotes well-being in as yet undetermined 
ways. The potency of orange juice in respect to this 
vitamin is even said to be similar to that of comparable 





1. Vincent, G. E.: Public Health and Medica] Education in Many 
come A Review for 1919, New York, the Rockefeller Foundation, 
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volumes of cow’s milk. In view of these facts, the 
government chemists have done well to sound a timely 
warning against the “fake” orange beverages that 
have lately come to their attention.t The officials 
state that in most cases the fraudulent products consist 
of sweetened carbonated water, flavored with a little 
oil from the peel of the orange and artificially colored 
to imitate orange juice. They do not run counter to 
the Food and Drugs Act to the extent of bearing the 
name orange juice, which would be a direct violation: 
usually a suggestive coined name supplemented by 
misleading pictured labels is depended on to win the 
way. We gladly reiterate the request of the Public 
Health Service: A word of warning by physicians 
when recommending orange juice will go a long way 
toward preventing mothers from being misled by these 
deceptive labels and advertisements. The best way to 
get orange juice for children is to buy the fruit and 
squeeze out the juice. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST? SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


City Hospital Under Construction.—The work of building 
the new City Hospital in Montgomery is nearing completion 
and it is expected that the institution will be opened for 
patients about Jan. 1, 1921. 

State Employs Hotel Inspector.—The state health depart- 
ment has appointed a state hotel inspector whose sole duty 
will be to see that the health statutes regarding the manage- 
ment of hotels are enforced. 


COLORADO 


Personal.—Dr. Samuel A. Maxwell, Emporia, Kan., has 
been appointed assistant medical supervisor of the Myron 
Stratton Home, Colorado Springs. 


Physicians Form Cancer Control Society.—A Colorado 
branch of the American Society for the Control of Cancer 
was formed at a recent meeting of physicians in Colorado 
Springs under the chairmanship of Dr. Charles F. Gardiner, 
Colorado Springs. An educational campaign to acquaint the 
public with the growing evils of cancer by a series of lectures 
and the distribution of pamphlets is planned. 


FLORIDA 


Free Treatment for Cancer Patients.—The Florida State 
Board of Health has made provision to furnish free treatment 
to indigent patients suffering from cancer in advanced stages. 
Every citizen of Florida afflicted with inoperable cancer and 
unable to pay for proper treatment may secure radium or 
roentgen-ray treatment, free of cost, at Jacksonville. 


GEORGIA 


Meeting of Health Association.—A conference of county 
health officers with the state and federal health officials was 
held at Augusta, October 7-8. While in Augusta the health 
officers inspected the new department of health which has 
just been organized by the University of Georgia Medical 
School, of which Dr. C. C. Applewhite is in charge. 

Health News.— Marion County has adopted the Ellis 
Health Law. This makes the twenty-fifth county in the state 
to adopt this measure by which a full time commissioner of 
health will be employed.——The city of Griffin and Spalding 
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County recently approved a $10,000 budget with which to 
begin the city and county health work. As yet, no com- 
missioner of health has been selected. 


ILLINOIS 


Medical Society Disapproves Whisky Prescriptions.— 
Champaign County Medical Society, in session, September 
21, adopted a formal resolution condemning the practice of 
giving prescriptions for whisky, on the ground that the prac- 
tice was degrading to the medical profession. 

State Conference of Charities—The [llinois State Con- 
ference of Charities and Corrections will meet at Jackson- 
ville, October 29-31, in its twenty-fourth annual session. The 
purpose of the meeting will be personal conference of com- 
munity welfare workers; presentation of various state plans 
for institutions and social agencies, and visits to institutions 
near Jacksonville. Headquarters will be at Dunlap House. 


Chicago 
Hookwoim Disease Reported.—A case of hookworm dis- 
ease, rarely found north of the Ohio River, was reported to 
the Chicago Health Department in a police officer under treat- 
ment at the Jefferson Park Hospital. Another case of the 
disease was recently reported to the state health authorities 
from Williamson County. 


Opium Smuggling Uncovered.—What is evidently an inter- 
national opium smuggling ring with headquarters in New 
York and Chicago and other important cities of the United 
States was uncovered by federal authorities who seized a 
trunk containing 110 one-pound cans of opium, which had 
been shipped from San Francisco. 

Loyola Mothercraft Lectures.—Loyola. University School 
of Medicine initiated a series of popular lectures on mother- 
craft, Monday evening, October 4. The full series of twelve 
lectures will be given, one on each Monday evening from now 
until December 20, inclusive, at the school, 706 South Lincoln 
Street. The lectures are free, and interested persons are 
invited to attend. 


INDIANA 


School Medical Inspectors.—The school board of Evans- 
ville recently appointed a new inspection board consisting of 
Drs. Hobart Conway Ruddick, Paul Lynch, O.’ C. Stevens, 
John Hare and Herman Baker. 


Venereal Disease Clinic at South Bend.—During the last 
year the South Bend venereal disease clinic, established with 
surplus funds from the community war chest, has treated 
upward of 1,100 patients at a cost of approximately $4,000. 
The war chest having been exhausted, the clinic has been 
taken over by the city council, which has promised an annual 
appropriation of $5,000 to carry on the work. 


Health Day in Wabash County.—A “county health day,” 
which is expected to become general in every county of the 
state, was held in Wabash, October 4, when the state board 
of health convened there for their thirty-first session. This is 
the first session that the state board of health ever held out- 
side of Indianapolis. Special meetings for physicians and the 
public were held on the evenings of October 5 and 6. 


LOUISIANA 


Leper Home Ready for Government.—The Louisiana Leper 
Home, which has been purchased by the United States 
government, is ready to be turned over to the U. S. Public 
Health Service. The home will be under the charge of Dr. 
QO. E. Denning and facilities for caring for as many as 500 
patients will be provided. 

Personal,—Dr. Clarence Pierson has resigned as superin- 
tendent of the Louisiana Hospital for Insane, Jackson. As 
soon as a successor is selected he will leave for Alexandria, 
where he will establish a sanatorium for mental and nervous 
diseases. It is planned that the new institution will have 
a capacity of from fifty to seventy-five beds, 


MARYLAND 


Personal,—Dr. Charles‘ E. Simon, professor of clinical 
pathology at the University of Maryland, has resigned to 
accept the position of lecturer at the School of Hygiene and 
Public Health of Johns Hopkins University. 

School Board Favors Medical Examination.—An ordinance 
making compulsory the medical examination of children 
attending public schools has been submitted to the city coun- 
cil at the request of the school board. As the law now stands, 
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pupils are not required to submit to examination unless their 
parents consent. 


Bay View Hospital Needs Increased Appropriation.—An 
acute situation has arisen at Bay View Hospital, due to resig- 
nations, and the board of estimates of Baltimore city has 
been called on to authorize a general increase in the salaries 
for nurses and attendants, effective October 1. The present 
salary schedule is inadequate to keep sufficient nurses and 
attendants in the institution, and the staff has become alarm- 
ingly short. 

Hospital Site Rejected—Following a _ conference of the 
hospital commission with the Baltimore city officials, the city 
has rejected the site of the Child’s Nursery and Hospital for 
a municipal hospital. The hospital commission, of which 
Dr. J. M. T. Finney, Baltimore, is chairman, opposed the 
purchase of the institution because it is thought more land 
is needed, and it advocates a site large enough to develop a 
hospital plan that will take care of the future needs of the 
city. 

Fort Transfer Awaits Removal of Patients.—Since the War 
Department has requested the return of Fort McHenry for 
use as headquarters for the Third Army Corps, the U. S 
Public Health Service will have to find accommodations for 
approximately 400 ex-service men who are now in the hos- 
pital at the fort. Several rumors are current that a new 
and larger hospital will be built on the site of the Marine 
Hospital, which had been abandoned by the Public Health 
Service, as it will be necessary to provide for the treatment 
of sailors employed on ships coming to Baltimore, as well as 
War Risk Insurance beneficiaries in this zone. 


MASSACHUSETTS 


Cutter Lectures on Preventive Medicine.—The Cutter Lec- 
tures on Preventive Medicine and Hygiene, which are given 
annually under the terms of a bequest from John Clarence 
Cutter, will be delivered at the Harvard Medical School 
Amphitheater, October 19 and 20. Dr. Theobald Smith of the 
Rockefeller Institute of Medical Research will deliver the 
lectures this year on “Medical Research and the Conservation 
of Food-Producing Animals.” 


Infantile Paralysis Epidemic.—The Massachusetts State 
Department of Health has established a clinic in an attempt 
to check the epidemic of infantile paralysis, for the purpose 
of aiding physicians in an early diagnosis of doubtful cases. 
The clinic will be in charge of Dr. Arthur B. Lyon, represent- 
ing the Harvard Infantile Paralysis Commission, which is 
cooperating with the state in the campaign. Up to September 
16, 194 cases of the disease were reported, as against ninety- 
four cases during August. Dr. Wolfert G. Webber, Brookline, 
has been appointed epidemiologist to the Boston Health 
Department for a period of three months. A special ward for 
infantile paralysis victims has been opened at the Boston 
City Hospital, and this will allow complete isolation of 
patients. 


MICHIGAN 


Tuberculosis Survey Among Ex-Soldiers.—The Michigan 
State Department of Health under the direction of Dr. 
Richard M. Olin, commissioner, is making a search for all 
probable cases of tuberculosis among ex-soldiers. The move- 
ment is one of the many steps made by the department in an 
effort to get statistics regarding the prevalence of the disease 
in the state. Several months ago it was reported that 1,147 
out of 142,297 former soldiers were known to be suffering 
from tuberculosis in some stage. 


Success of Venereal Clinics.—The success of the venereal 
clinics conducted by the Detroit Department of Health is 
shown by the growth of attendance. The attendance records 
disclose that patients have increased within the last four years 
from a monthly average of 269 to 2,920. This attendance was 
purely voluntary. In addition to this there was a monthly 
attendance at the compulsory police court clinics within the 
last month of 363. This work now necessitates physicians’ 
services of 294 hours, and nurses’ service of 1,296 hours, each 
month. Less than 5 per cent. of the voluntary clinic atten- 
dants are repeaters. 


MINNESOTA 


School Medical Inspector Named.—Dr. Margaret Nicker- 
son has been appointed full-time medical inspector of schools 
by the Minneapolis Board of Education. 

Osler Society of Medical History—A group of twelve 
physicians of the Mayo Foundation has organized the “Osler 
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Society for the Study of Medical History.” Dr. William C. 
MacCarty, associate professor of pathology, has been chosen 
president. 

Liquor Permits Canceled.—It is reported that the permit to 
write prescriptions for intoxicating liquor of Dr. Harry A. 
Baker, Minneapolis, was revoked because it is alleged he 
wrote prescriptions for himself, and that of Henry Wuerzinger 
was canceled on the ground that, being a chiropractor, he is 
not entitled to a permit. 


MISSISSIPPI 


Superintendent of Home for Feebleminded.—The board of 
trustees of the Mississippi Home for the Feebleminded, to 
be built at Ellisville, has elected a superintendent, Dr. Byran 
E. Briggs, formerly assistant superintendent to the Michigan 
School for Feebleminded, Lapeer, Mich. 


Hookworm Disease in Tippah County.—In a recent exami- 
nation of residents of Tippah County conducted by Dr. A. D 
Tisdale, director of the Tippah County health unit, about 30 
per cent. of approximately 600 people examined were found 
infected with hookworm disease. Although this percentage is 
high, it is somewhat lower than the ratio in other counties of 
the state. 


MONTANA 


Anthrax Case in Butte——A case of anthrax was discovered 
recently in a miner in Butte, and the infection was attributed 
to the use of a new shaving brush. 

Public Clinic Organized.—For the purpose of advising and 
instructing mothers in the care and feeding of children, a 
child welfare station- was recently established at Miles City. 
The county nurse will be in charge of the clinic. 





NEW YORK 


Personal.—Dr. J. L. Rice, Maysville, Ky., has been appointed 
a sanitary supervisor of the state department of health and 
assigned to the capital district. 

New Hospital for Brooklyn.—The new Cumberland Street 
Hospital project which had been abandoned by the city of 
Brooklyn was recently revived. A contract for the new build- 
ings, totaling $663,000, has been awarded. 

Failure of Automatic Valves Causes Typhoid. ven 
nine cases of typhoid at Seneca Falls have apparently been 
due to the contamination of the village water supply from an 
infected private water supply through a leaky automatic check 
valve. Health officers have been urged to investigate all 
private industrial water supplies in their district where the 
water is of questionable quality. Where single automatic 

check valves are discovered the manufacturer in question is 
‘o be urged to sever completely all connection between the 
public and private supplies or to install a double check valve 
in accordance with the recommendations of the engineering 
division of the state department of health. 


New York City 

Harvey Society Lectures.—Dr. Jacques Loeb of the Rocke- 
feller Institute for Medical Research will deliver the first of 
the Harvey Society Lectures at the New York Academy of 
Medicine, October 16, on “The Proteins and Colloidal Chem- 
istry.” 

Typhus Patient Arrives in Port.—Discovery of a case of 
typhus fever in the steerage of the Noordam, Holland-Ameri- 
can line, October 5, caused the detention of that vessel in 
quarantine. The 612 steerage passengers were taken to 
Swinburne and Hoffman Islands where they will be held in 
quarantine for twelve days. 


New York Academy of Medicine Opens.—The first stated 
meeting of the New York Academy of Medicine for the sea- 
son 1920-1921 was held, October 7. The program, arranged 
by the urologic section, consisted of a paper and motion 
picture demonstration of “Present Measures for Limiting 
Venereal Infection,” by Col. C. C. Pierce, U. S. P. H. S. 

Federal Agents Seize Drugs.—The largest seizure of habhit- 
forming drugs ever made in this state occurred, October 1, 
when internal revenue agents raided the premioes of the 
Aberdeen Chemical Co. and took possession of $250,000 worth 
ol cocain and heroin, on the ground that they were acquired 
through processes in violation of the Harrison Narcotic Act. 


NORTH CAROLINA 


Lamar Lecturer Announced.—Dr. W. S. Rankin, secretary 
of the state board of health, has been invited to del'ver the 
Lamar Lectures in Johns Hopkins Hospital earl) nex! wear 
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Change of Health Officers—Dr. Andrew J Warren has 
resigned as health officer of Charlotte to accept the appoint- 
ment of director of county héalth bureau, Kansas State Board 
of Health. He will be succeeded by Dr. Wilbur A. McPhaul, 
lately city health officer of Birmingham, Ala. 

Vaccination Campaign Against Typhoid.— The campaign 
conducted last month by health officers of Mecklenburg 
County to induce the public to submit to typhoid vaccination, 
proved highly successful and approximately 2,000 responded. 
Very few failed to take the full course of three treatments. 


NORTH DAKOTA 


Regulations of State Board of Health.—The revised edition 
of the rules and regulations of the state board of health has 
been printed and is ready for distribution. Physicians and 
others interested in health work may secure a copy by apply- 
ing to the secretary of the board. 


OHIO 


Medical College Centennial.—The University of Cincinnati 
College of Medicine will celebrate its centennial anniversary, 
November 6. Sir Auckland Geddes, British ambassador to 
the United States, has accepted an invitation to deliver an 
address at the celebration. 

Academy of Medicine Holds First Meeting.—The Cincin- 
nati Academy of Medicine, which was organized in June, 1920, 
held its first meeting, September 27, at which Dr. Louis 
Ransohoff discussed the subject of tumors from the stand- 
point of the surgeon. The executive offices of the academy 
are at the Commercial-Tribune Building. 


OKLAHOMA 


New Health Officer in Pawnee.—Dr. Felix T. Gastineau has 
been appointed health officer of Pawnee County to succeed 
Dr. George K. Waters, resigned. 

Shawnee Adopts Food Laws.—Shawnee City Council 
recently passed an ordinance making it a misdemeanor for 
any person having a communicable disease to work in any 
restaurant, candy manufacturing establishment, soda foun- 
tain, ice cream manufactory or other place where finished 
foods are served to the public. The ordinance requires the 
examination of all persons employed in any branch of these 
establishments and the expulsion of these found diseased. 


OREGON 


State Health Officer Resigns.—Dr. David N. Roberg, secre- 
tary of the state board of health, has tendered his resignation 
in order that he may have an opportunity to pursue post- 
graduate medical studies. 

Proposed Constitutional Amendment.—The following pro- 
posed amendment to Article XV of the constitution of the 
state of Oregon will be submitted to the voters at the coming 
elections: 

sec. 9. No 





inoculation, or other medication 
for admission to, or attendance 
university, or other educational institu- 
any person in any capacity, or for the 
performance of any duty, or the enjoyment 


form of vaccination, 

shall be made a condition in this state 
im, any public school, college, 
tion: or for the employment of 
exercise of any right, the 
of any privilege 


All provisions of the constitution and laws of this state and of the 
charters and ordinances of all cities, towns, municipalities or counties 
therein, in conflict with this amendment, are hereby repealed. 


PENNSYLVANIA 


New Hospital at Iron City.—A new hospital of fifteen beds 
with laboratory and roentgen-ray facilities, is under con- 
struction at Iron City. 

Hospital Being Enlarged.—The Chambersburg 
with a present capacity of sixty beds, 
accommodate 100 patients. 


License Revoked.—lIt is reported that the license to prac- 
tice medicine in Pennsylvania of Dr. William Bricker, Sr., 
now in South America, has been revoked by the Bureau of 
Medical Education and Licensure. The licenses of Drs. H. 
Leslie Lantz, Wilkes-Barre, and V. L. Humphrey, Port 
Allegany, are said to have been suspended on account of 
drug addiction. 

State Medical Association Meeting.—At the seventieth 
annual meeting of the Medical Society of Pennsylvania, held 
at Pittsburgh, October 4-7, under the presidency of Dr. 
Cyrus L. Stevens, Athens, the following officers were elected 
for the ensuing year: president, Dr. Henry R. Jump, Phila- 
delphia; president-elect, Dr. Frank G, Hartman, Lancaster ; 


Hospital, 
is being enlarged to 


MEDICAL NEWS 





Jour. A. M. 


A. 
Oct. 16, 1920 
vice presidents, Drs. Harold A. Miller, Pittsburgh, Spencer 
M. Free, Duboise, David Funk, Harrisburg, and Arthony F. 
Myers, Blooming Glen; secretary, Dr. Walter F. Donaldson, 
Pittsburgh (reelected) ; assistant secretary, Dr. Christian B. 
Longenecker, Philadelphia, and treasurer, Dr. John B. Low- 
man, Johnstown. A joint meeting with the Interstate Asso- 
ciation of Anesthetists and the National Anesthesia Research 
Society constituted the closing meeting of the annual session. 


Philadelphia 


Medical Club Reception—The Medical Club of Philadel- 
phia at its first meeting of the season gave a reception at the 
Bellevue-Stratford Hotel in honor of Sir Auckland Geddes, 
British Ambassador to the United States. 


Health Lectures.—A complete health program will be intro- 
duced in the colored organizations of the city during the 
winter by the Philadelphia Health Council and the tuber- 
culosis committee. Physicians, dentists, nurses and other 
trained workers will deliver lectures in the series. 


Honor to Dr. Keen.—The King of Belgium recently deco- 
rated with the Belgian Order of the Crown Dr. William W. 
Keen, Philadelphia, on the occasion of the latter’s visit to 
Belgium following his attendance at the International Con- 
gress of Surgeons in Paris. 


Children Give Health Play.—A health play, written and 
staged by members of the Philadelphia Health Council and 
tuberculosis committee as part of the committee’s campaign 
to teach the children health habits, was recently given by 
children of the Odd Fellows Orphanage. The play is called 
“The Town of Promise,” and portrays the disease-creating 
conditions as gnomes and the healthful habits as fairies. 

Hospital Lacks Funds.—With $1,830,000 probably available 
for improvements to city hospital from two loans, Director of 
Public Health Furbush said that the funds will merely enable 
him to reduce the present overcrowded condition of the Phila- 
deiphia General Hospital and the Hospital for the Insane at 
Byberry, but it will be impossible to construct sufficient dor- 
mitories to give proper housing to all of the city’s insane 
patients. With 2,750 insane patients now in the care of the 
city, both Blockley and Byberry hospitals are overcrowded to 
the extent of 1,500 patients. 


SOUTH DAKOTA 


Clinic Opens at Aberdeen.—The Aberdeen clinic was dedi- 
cated and formally opened, September 27. 


Hospital Changes Hands.—The Huron Hospital has been 
closed and is succeeded by the Samaritan Hospital, under the 
management of Dr. John C. Shirley. 


TEXAS 


Bond Issue for Hospital.—Petitions for a bond issue of 
$450,000 by the city of Dallas and Dallas County for additions 
to the City Hospital have been circulated by the Dallas 
County Medical Society. Signatures of 10 per cent. of the 
voters of the county are necessary before the issue may be 
submitted at the November general election. 


Vaccination Referendum to Be Submitted to Voters.—Peti- 
tions bearing 2,166 signatures have been filed by those who 
desire the compulsory vaccination ordinance for schoolchil- 
dren of Waco to be submitted to the vote of the people. The 
charter makes it mandatory on the city commissioners to 
submit an ordinance to the people for approval, if a petition 
bears signature of 15 per cent. of the qualified voters. 


Welfare Workers Propose State Council.—A committee of 
the Texas Council of Social Welfare has recommended the 
formation of a state council of social agencies by which it is 
proposed to unite all institutional, educational, and social 
agencies of the state within one organization. The state 
board of health, the University of Texas, Social Hygiene 
Board, Children’s Home Aid Society, and Texas Federation 
of Women’s Clubs were among the organizations represented 
at the meeting. 


UTAH 


Free Radium Clinic——Arrangements for free radium treat- 
ment, which have been made by the board of trustees of the 
Salt Lake County community clinic and dispensary, have 
received the endorsement of the Salt Lake County Medical 
Society. 

University Plans Health Campaign.—Public health lec- 
tures stressing preventive measures in the control of infec- 
tious diseases are planned in a state-wide campaign under 
the direction of the University of Utah with the cooperatic: 
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if churches. clubs aad civic organizations. It is purposed to 
erganize mothers’ clubs and to reach every family in the 
siate by means of bulletins and health letters. 


VIRGINIA 


Railroad Surgeon Honored.—Dr. George Ross, Richmond, 
first chief surgeon of the medical department of the Southern 
Railway, was presented with a loving cup by members of the 


Association of Surgeons of the Southern Railway System,e 


after their recent annual meeting, as a token of the esteem 
in which he is held by his associates. 


New Food Regulations in Norfolk.—Beginning September 
1, new ordinances relating to meat and milk went into effect 
in Norfolk. In the future only standardized milk from tuber- 
culin tested herds will be permitted to be placed on sale, and 
all fresh meats used in the city must be inspected and stamped 
by competent trained meat inspectors. All restaurants serv- 
ing food to the public are required to get a permit and to 
submit to regular inspection and scoring. Soda fountains will 
be regularly inspected and scored and will be required to 
sterilize drinking glasses and other containers. 


WEST VIRGINIA 


New State Health Commissioner Appointed.—Dr. Richard 
T. Davis, Charleston, has been appointed state health com- 
missioner to succeed Dr. Samuel L. Jepson, whose term 
expired over a year ago. 


WISCONSIN 


County Dispensary increases Staff.—Increased patronage 
of Milwaukee County’s free medical dispensary and demand 
for specialized work have necessitated additions to the staff. 
Dr. Alfred L. Kastner has been appointed as head of the 
department of children’s diseases, Dr. Fred J. Gaenslen as 
chief of the department of orthopedics, with Jesse P. 
Snyder, as assistant. The dispensary is also planning to 
add an obstetric service. 


Health Department Reorganizes School Clinics.—Reorga- 
nization of the school clinics of Milwaukee has been 
announced by the city health department. Arrangements 
have been made to open clinics in twenty-nine schools where 
children will be weighed and measured. Through the 
cooperation of the Red Cross a milk lunch will be served to 
the pupils in recess. Children will be organized into classes 
and will be given instructions in proper nutrition. 


CANADA 


Hospital News.—That all Toronto hospitals are badly over- 
crowded was indicated at a recent meeting of the Central 
Comncil of Ratepayers, Toronto, in a report on hospital 
accommodation by Dr. E. A. Macdonald. At the present 
time there is .a serious lack of beds in all hospitals, and 
the only solution of the problem seemed to be municipal 
ownership and control of the hospitals and their revenues. 
—The Methodist Church in Canada has decided to estab- 
lish a hospital unit at Hafford, Sask., for the purpose of 
ministering to the people in the foreign settlements who have 
no physicians to attend them. . 


University News.—The registration of students at the Uni- 
versity of Toronto totals 5,500 students in all departments. 
In the department of medicine there are 1,027 students in 
the six years of the course, and fifty more students are 
expected in the freshman class. This establishes a new 
attendance record in the medical school——Dr. Norman 
Keith, Toronto, has resigned as clinician in the Faculty of 
Medicine, University of Toronto, to accept an appointment 
with the Mayo Foundation for Medical Research, Rochester, 
Minn. allum, 
administrative chairman of the Research Council of Canada, 
is to be appointed to the new chair of biochemistry in McGill 
University, Montreal, to date from October 1. Dr. Macallum 
will continue his duties as chairman of the Research Council 
until a successor has been named. 





GENERAL 


Red Cross Aids Students.—The American Red Cross has 
made an appropriation of $10,000 to provide medical care and 
treatment for wounded World War veterans under training 
by the Federal Board for Vocational Education. The funds 
of the federal board cannot be expended to provide medical 
attention for disease or injury not directly traceable to mili- 
tary or naval service. 
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Safety Campaign Successful.—The success of the safety 
education in public schools was indicated at the annual 
Safety Congress, held in Milwaukee, September 29, by the 
report that twenty-nine cities and towns have adopted the 
plan of public school safety instruction fostered by the 
National Safety Council, and that 150 other cities and towns 
have promised to adopt it later. . 

Immigrants Ordered Vaccinated.—Orders have been issued 
to all U. S. Public Health officers in Europe not to permit 
any third class passengers to depart for the United States 
without having been vaccinated against smallpox. This pre 
caution has been made necessary by the rapid spread of 
smallpox in the Central European countries, from which many 
emigrants are leaving for the United States. 


Railway Surgeons Elect Officers.—At the seventeenth 
annual meeting of the American Association of Railway Sur- 
geons, held in Chicago, October 6-8, the following officers 
were elected: president, Dr. Clarence W. Hopkins, Chicago ; 
vice presidents, Drs. Edwin B. Shaw, Las Vegas, N. M., 
Joseph B. Wharton, Eldorado, Ark., and George W. Pirtle, 
Carlisle, Ind.; treasurer, Dr. Henry B. Jennings, Council 
Bluffs, lowa (reelected), and secretary, Dr. Louis J, Mitchell, 
Chicago (reelected). 

New Public Health Service Hospital.—A new general hos- 
pital, with a capacity of 200 beds, for the seventh district of 
the Public Health Service comprising the states of Ohio, 
Indiana and Kentucky, has just been established by the 
remodeling of the Altamont and Avenel hotels, in the sub- 
urbs of Newport, Ky. The Altamont will be occupted at 
once for nonsurgical cases only, pending the construction of 
an operating room. The Avenel, a small structure at a short 
distance from the Altamont, will be used as quarters by the 
hospital staff. The institution was already equipped for giv- 
ing mineral and electric baths. 

Anthrax from Shaving Brushes.—The U. S. Public Health 
Service has issued a warning against the use of horse-hair 
shaving brushes for the reason that several cases of anthrax 
have been traced to infected brushes. The public is urged 
not to buy horse-hair brushes and the medical profession 
and state health officers are requested to give the widest 
possible publicity to this campaign pending additional legis- 
lation to obviate the potential danger. Under existing laws 
and regulations there is nothing to prevent the use of anthrax 
infected horse hair in the manufacture of shaving brushes, 
and it is planned to .ask Congress to prohibit its use by 
Federal statute. Many of these brushes are believed now to 
be in the channels of trade. 


Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 

Montefiore Home, New York, $300,000; Henry 
New York, $50,000; Solomon and Betty Loeb Memorial 
Convalescents, West Chester County, $25,000; New York Association 
for the Blind, $10,000; Babies’ Hospital of New York, $5,000, and 
Tuberculosis Preventorium for Children, $5,000, by the will of Jacob H. 
Schiff, New York. 

Touro Infirmary, New Orleans, 


Settlement, 
Home for 


Street 


a donation of $10,000 in corporate 
bonds of the city of New York, by Mrs. Hertz Bonart, New Orleans, 
to be held in trust, the interest to be applied in the social service 
department of the infirmary ; $2,000 to the Julius Weis Home, by the 
will of Mrs. Anna R. Meyer, Monroe, La., and $366.75 from miscella 
neous donations. 

Chicago Orphan Asylum, $10,000, by the will of Mrs. 
man Dudley, Chicago. 

Georgia State Sanatorium, Milledgeville, 
Strangman, Augusta. 

Jewish Hospital Association, $5,000, Jewish Foster Home, 
Sanatorium, Eaglesville, Pa., each $2,500, by the will 
Bloch, Philadelphia. 


Edith Counsel- 
the estate of the late W. H 


and Jewish 
of Simon L. 


LATIN AMERICA 


School of Medicine of Guatemala.—The following physi- 
cians were recently designated to form the directing board 
of the School of Medicine of Guatemala: Dean, Dr. Julio 
sianchi; members, Drs. Alberto Padilla, Rafael Pacheco 
Luna, Alberto Rubio, José Fernandez de Leén, José Luis 
Asensio and Gonzalo de la Gerda, and secretary, Maximo 
Santa Cruz V. 

Personal.—Dr. O. Montoro has been appointed to the post 
in the public health service of Cuba left vacant by the recent 
death of Dr. E. Aragon. His duties include the editorship of 
the large and handsome Boletin issued by the service-——Dr. 
M. Gomez Rubio of Havana has been placed in charge of the 
leprosy commission recently appointed by the government to 
study the newer methods of treatment for leprosy. 

Increase of Medical Students in Cuba.—According to 
figures compiled by the School of Medicine of Havana, the 
number of students increased from 202 in 1908-1909, to 1,037 
in the school year of 1919-1920—that is 500 per cent. In a 
report on this subject the school authorities state that the 
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quality of medical teaching has deteriorated considerably in 
the last few years and will keep on deteriorating because of 
the large number of pupils in proportion to the small number 
of professors. An increase in the number of the latter is 
therefore recommended as well as the appointment of an 
assistant for each fifty pupils. 

a 


FOREIGN 


Cholera in Korea.—An official statement, said to have been 
issued at Seoul, reports that the number of cases in the 
cholera epidemic so far is more than 20,000, of which more 
than 9,000 have been fatal. 


Opening of the French Institute Building at London.—The 
E. de Rothschild fund provides for the maintenance at Lon- 
don of the Maison de l'Institut de France. It offers accom- 
modations for twenty persons sojourning in London to pursue 
scientific, literary or art studies. 

Spanish Surgeon Visiting United States.—Dr. Luis Urrutia, 
eminent surgeon of Spain and editor of several Spanish sur- 
gical journals, arrived in this country, October 6, for an 
extensive tour. He intends to visit the surgical clinics of New 
York, Chicago, Rochester, Minn., Philadelphia, Cleveland, 
Baltimore and other important centers. 


Plans for International Tuberculosis Organization.—The 
French National Anti-Tuberculosis Commission, under the 
presidency of Léon Bourgeois, has sent invitations to similar 
committees in the United States and the countries adhering 
to thesLeague of Nations to send delegates to Paris for the 
purpose of creating an international organization for the pre- 
vention of tuberculosis. 


Exportation of Malt Extract from Germany.—Our Ger- 
man medical exchanges have been commenting most disap- 
provingly on the action of the government in allowing the 
exportation “for business reasons” of 80,000 kg. of malt 
extract into Switzerland, to be used in bakeries and in the 
textile and other industries, when there is such dire need 
of malt extract in Germany for feeding of infants. 

Cattle Plague in Belgium—The Deutsche medizinische 
Wochenschrift states that the Prussian government has for- 
bidden importation of cattle from Belgium, as cattle plague 
has broken out in that country. It was imported by some 
zebus from India which were landed at Antwerp on their way 
to South America, and spread from them to some American 
cattle destined for slaughter. By this means the cattle plague 
was scattered throughout several provinces in Belgium. It 
was not recognized at first, and an epizootic focus has devel- 
oped at forty different points. , 


Typhus Research in Poland.—The Typhus Research Com- 
mission of the League of Red Cross Societies, consisting of 
Drs. Simeon Burt Wolbach, Boston, John L. Todd, Montreal, 
A. Bacot, London, Frank W. Palfrey, Boston, and a group 
of assistants, has finished its investigations in Poland. Some 
additional time will be required to complete the study of 
human pathologic material which the commission has col- 
lected. A summary of the findings of the commission will 
appear in the /nternational Journal of Public Health and a 
complete report will be published later in book form. 


Antimalaria Campaign in Spain.—<As the result of a report 
submitted by Dr. Richard P. Strong, general medical direc- 
tor of the League of Red Cross Societies, in agreement with 
the Spanish government, the Spanish Red Cross has under- 
taken an antimalaria campaign in Spain. The execution of 
the plan has been greatly facilitated by the generosity of 
the American Red Cross, Madrid Chapter, the surplus war 
funds of which have been placed at the disposal of the 
League. The commission is under the direction of Dr. 
Massimo Sella, who was joined at Madrid by Professor 
Pittaluga. 

Deaths in Other Countries 


Dr. Antonio Ceci, probably the leading surgeon of Italy, 
professor of surgery at Pisa, and author of numerous works 
on pathology, bacteriology and surgical subjects, especially 
splenectomy and myomectomy, aged 67.——Dr. G. Libertini, 
instructor in psychiatry at the University of Naples, and for 
twenty years director of the insane asylum at Lecce, aged 53. 

Dr. H. Ulbrich, privatdozent for ophthalmology at the 
University of Vienna, aged 44. He was taken prisoner by the 
Russians at the fall of Przemysl and was kept in Turkestan 
where he died recently. The order for his release had just 
been signed. He practiced as an ophthalmologist during his 
captivity——Dr. G. Damiani, director of the insane asylum 
at Ventotene, Italy, attacked by two of the inmates.—Dr. 
A. Lépez Caula of Guanajay, Cuba. 
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Nurses for Neuropsychiatric Hospitals 


A special course for the instruction and training of nurses 
in the care of mental and nervous cases has been established 
at General Hospital No. 49, Gray’s Ferry Road, near Phila- 
delphia, by the U. S. Public Health Service. There is an 
immediate need for 150 nurses for soldier patients with men- 
tal and nervous disorders, which class of patients constitutes 
about 38 per cent. of exsoldiers under the care of the Public 
Health Service. 





Promotions in the Medical Reserve Corps 


Surgeon-General Ireland has appointed a board to meet 
with him for the purpose of devising a plan of reorganization 
of the Medical Reserve Corps, in order to induce members 
of the medical profession now in private life, who served as 
officers of the Medical Corps during the war, to retain their 
commissions in the reserve corps. Among other things it is 
planned to draw up regulations governing promotions and 
to obviate the difficulty arising from the stipulation that no 
applicant may receive a higher grade than that held by him 
during the war, because of which there have been many 
declinations of commissions. 





Decrease of Patients in Army Hospitals 


There has been a tremendous decrease in soldier patients 
in the Army General Hospitals as a result of the successful 
application of reconstruction treatment, according to a recent 
announcement of Surgeon-General Ireland. From 6.751 
patients in July, the number of patients has been reduced in 
September to 3,029 enlisted men and 457 officers; one third 
of these are overseas patients. The work of the War Depart- 
ment is, therefore, practically completed insofar as it affects 
the care of victims of the World War, as the duty of pro- 
viding treatment for discharged soldiers now devolves on 
the Bureau of War Risk Insurance and the Public Health 
Service. 





Examinations for Commissions in the Medical Corps 


There are 200 vacancies in the Medical Corps of the 
Army to be filled by appointment of successful candidates 
in the examinations to be held, October 25. Only former 
reserve and emergency officers who served during the World 
War are eligible for appointment. Application blanks may 
be secured by applying to the Adjutant-General of the Army. 
As the Surgeon-General is anxious to secure the full quota 
of medical officers he has urged that all former officers who 
desire to enter the permanent service take advantage of this 
final opportunity to do so. As a result of the July examina- 
tions commissions were issued to 401 physicians, two as 
lieutenant-colonels, 118 as majors, and 281 as captains and 
lieutenants. 





Institute on Venereal Disease Control 


Arrangements have been completed for an Institute on 
Venereal Disease Control and Social Hygiene to be held in 
Washington, November 22 to December 4, under the auspices 
of the American Social Hygiene Association, the Interdepart- 
mental Social Hygiene Board and the Public Health Service. 
A staff of instructors has been selected from among experts 
in subjects relating to the control of venereal diseases. Offi- 
cers of state and city boards of health, clinicians, labora- 
tory technicians, nurses, social workers, police matrons, 
policewomen, superintendents of eleemosynary institutions, 
judges and probation officers of courts of domestic relations 
and juvenile courts are invited to attend the lectures, for 
which no tuition fee will be charged. The Congressional 
Library, the Library of the Surgeon-General’s Office and the 
Public Library of Washington are all within short distances 
from the lecture halls. The administrative officers of the 


institute are Surg.-Gen. Hugh S. Cumming, U. S. P. H. S., 
and Assistant Surg.-Gen. Claude C. Pierce. 
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. LONDON 
(From Our Regular Correspondent) 
Sept. 27, 1920. 
The Colonial Medical Services 


A committee which includes among its members Sir 
Humphry Rolleston, Sir William Leishman and Sir James 
Kingston Fowler, appointed by the government to report on 
the colonial medical services, has presented an important 
report. The ideal is declared to be a unified medical service 
recruited from men recently qualified and hiable for service 
in any of the colonies; but the full attainment of this ideal 
is not possible at present. Heretofore a candidate has applied 
for an appointment in a special colony or group of colonies. 
In future, applications should be made for admission to the 
“Colonial Medical Service.” This course would have certain 
advantages: The service would be recognized as a distinct 
branch of the public medical service of the empire, and its 
status would be enhanced. Questions at issue affecting a unit 
in the colonial! service could be settled with much less display 
of feeling if those concerned knew that they had been sub- 
mitted to a man of standing in their own profession, even 
should the decision go against them, and an adequate channel 
would be provided for the expression of discontent. An 
officer of standing in the medical profession, whose opinion 
would have weight with the secretary of state and whose 
name would create confidence in the profession, should be 
appointed a member of the colonial office staff with the title 
of director-general. His duties would be to advise the secre- 
tary of state and the permanent staff on all questions relating 
to personnel, as distinct from questions of medical and sani- 
tary theory or practice. He should be accessible to medical 
officers who wished to see him; assist in interviewing candi- 
dates and possible candidates for appointment; keep in touch 
with the medical schools; be a member of the Advisory Med- 
ical Committee for Tropical Africa when questions of promo- 
tion are under consideration; keep in touch with the feeling 
of the service, and bring causes of discontent before the colo- 
nial office. Candidates should be attracted from among the best 
type of young men fresh from the medical schools. Recently 
qualified men should be seconded for a resident appointment, 
preferably at the hospital at which they were trained. Admis- 
sion to the service should in future be by competitive or qual- 
ifying examination. It would be an advantage to havea single 
entrance examination for all the public medical services, and 
thus the colonial service would fall into line with the navy 
and army. The committee considered the possibility of form- 
ing into separate units the medical services of neighboring 
colonies. Having regard to the conditions in the different 
groups of tropical colonies, they concluded that beyond the 
existing West African medical staff, the only services that 
can with advantage be assimilated are the services of the 
Straits Settlements and the Malay States, and the services 
of the East African Protectorate and the Tanganyika Ter- 
ritory. The need for increased pay to attract young men of 
the right type is recognized. The initial salary for a whole- 
time appointment should be at least $3,000. Not only should 
full pay be given for earned leave, but a free passage both 
ways for wife and two children. Recommendations are made 
for study leave on full pay. Officers who have shown capac- 
ity in some branch should be appointed as specialists. 


Struggle Between the Government and the 
Profession in Tasmania 


The case of Victor Richard Ratten, a physician who 
obtained admission to the medical register of Tasmania by 
means of a diploma alleged to have beer granted by a defunct 
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American medical school, the Harvey Medical College of 
Chicago, has been referred to from time to time in Trt 
Journat. He incurred odium in the profession by remaining 
in government employ on a hospital staff, after all the other 
physicians had resigned, on terms which the Tasmanian 
branch of*the British Medical Association declared to be 
unacceptable to the profession. An inquiry into his cfeden- 
tials was then begun by the medical council. This the govern 
ment regarded as simply a move by the profession in its 
struggle against them, for it had an act passed depriving the 
council of the power to remove from the register physicians 
who have committed offenses or obtained registration by 
fraud (THE JourNnat, June 5, 1920, p. 1588). The Medical 
Journal of Australia accused the government of passing this 
act with a view to the case of Ratten. This view is borne 
out by the sequel. In the legislative assembly of Tasmania a 
labor member has introduced this bill: 

Whereas Victor Richard Ratten was on May 27, 1907, duly admitted 
by the Medical Board of Tasmania as a duly qualified medical prac 
titioner; and whereas supposed doubts have been raised as to the 
genuine nature of his diploma; and whereas on account of the great 
benefits conferred on the people of Tasmania by his preeminent skill 
as a surgeon, it is desirable in the interests of the cowntry at 
that such doubts shall be removed, be it therefore enacted: This act 
may be cited as the Ratten Doubts Removal Act, 1920. It is hereby 
declared that the diploma of Victor Richard Ratten is genuine and of 
full force and effect, and that the same shall not, directly or indirectly, 
be questioned in any court of law, or by Royal Commission, or by any 


process of law or otherwise, howsoever or whatsoever, and all such 
doubts are hereby removed and the operation of this act is retrospectiv« 


large 


At the inquiry, much information that had been collected 
in Chicago in support of the charge against Ratten was pro- 
duced, but he did not appear to defend himself. Consequently 
the council found that a prima facie case had been made out, 
and applied to the supreme court to have his name removed 
from the register. When the case came before the court they 
applied for the issue of a commission to take evidence in 
Chicago. On this point the chief justice has not yet given 
his decision. The bill is an attempt to render further pro- 
ceedings useless. Commenting on it, the Medical Journal of 
Australia (the organ of the British Medical Association in 
Australia) says that if Parliament does not desist from inter- 
fering in professional matters “we shall consider it to be our 
duty to warn our graduates against applying for positions in 
Hobart and Launceston,” 


PARIS 
(From Our Regular Correspondent) 
Oct. 1, 1920. 
Physicians and the New Tax Regulations 

Before the war a physician by no means was preoccupied in 
an attempt to arrive at the amount of his taxes: he regularly 
received an assessment statement, and it sufficed to pay the 
amount of his taxes at the collector’s office. On the con- 
trary, the new fiscal policy obliges the physician to assume 
an active role under penalty of being arbitrarily taxed under 
conditions that might prove much more onerous. Now the 
details of the new tax legislation are quite complex: besides 
the personal tax and license fees to which the physician was 
subjected before the war, he must also pay the tax imposed 
on noncommercial professions, the general revenue tax, and a 
tax on public and private practice, depending on circum- 
stances. 

So far as the tax on noncommercial professions is con- 
cerned, the physician must send a report during the first 
quarter of the year to the collector of direct taxes of his 
city, giving the net amount of his professional income during 
the preceding year, including all sums collected for con- 
sultations, visits, medical and surgical treatment, medicolegal 
testimony, laboratory services, editorial work, etc. From the 
gross income the following expenditures may be deducted: 
the office rent (including the cost of heat and light); the 
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wages of a servant employed for professional needs only; 
office furnishings; the cost of books and subscriptions for 
professional journals; the telephone charges; the expenses 
incurred by moving and by traveling necessitated by the 
practice of medicine; dues paid to medical and scientific 
societies and to medical relief organizations; the cest of 
repairing instruments and a depreciation allowance on pro- 
fessional equipment; the upkeep of an automobile; 
premiums on insurance against professional risks, and the 
professional taxes. 


cost 


Finally, as has been mentioned before in these columns, 
under a decision of the Conseil d’Etat, dated Jan. 30, 1920, a 
physician is liable to the special tax on war profits if his 
income between Aug. 1, 1914, and June 30, 1920, was more 
than 5,000 franes in excess of the normal, as based on his 
income for 1912, 1913 and 1914. 


Extermination of Rats 

For some days official notices have been posted, requesting 
the residents of Paris to exterminate the rats and offering 
a bonus of 25 centimes for each dead rodent. It might readily 
be asked if this chase really accomplishes its purpose. In the 
Revue Roubaud of the Pasteur 
Institute remarks that at the time of an epidemic an antirat 
campaign, far from being a rational prophylactic measure, on 
the contrary, might be the means of disseminating the flea. 
As a matter of fact, dead animals 
as soon as the bodies have grown cold, and seek a haven 
on other animals, notably the human species. Undoubtedly 
it may be objected that satisfactory results have been obtained 
from deratization of the holds of ships, a measure enforced 


générale des sciences, Dr. 


these insects leave the 


against vessels from plague-stricken countries; but it should 
be pointed out that this is done by means of sulphurators, the 
fumes from which kill not only the rats but their parasitic 
insects as well. Ignoring the danger of the dissemination of 
fleas, Dr. Noir shows in the Concours médical how inefficacious 
a rat hunt with prizes will prove as a measure of extermination 
ina city such as Paris. Admitting that the hunters will succeed 
in killing from 2,000 to 3,000 rats a day, this would make about 
1,000,000 victims in the course of a year. Estimating the rat 
population of Paris at 8,000,000, it would require eight years to 
accomplish total extermination by this process alone, even 
supposing that there has been no reproduction in the mean- 
time. But as a pair of rats increases on the average to a 
colony of forty within a year, there would be some 160,000,000 
young rats to offset the loss. 


Gift of a Surgical Ambulance to Japan 
The minister of war today made a solemn presentation to 
the representative of the Japanese government, on this nation’s 
request, of an automobile surgical hospital established by the 
The unit will comprise 100 hospital beds, 
a surgical pavilion and the requisite technical equipment for 


Service de santé. 


radiologic, bacteriologic and toxicologic work, a section of 
personal hygiene, vehicles for the transport of wounded, all 
equipped with modern This equipment, to 
which will be added a certain number of sanitary units of 


improvements. 


recent models (surgical trucks, dental ambulances, aeroplanes 
for transport of wounded, and sanitary trains with pneumatic 
tires) will remain on exhibition at the Grand Palais, October 
1-6, and all active and reserve officers of the medical corps, 
the personnel of Red Cross societies, officers of the army and 
navy, and all persons interested in the progress of the medical 
corps and the care of wounded have been invited to visit the 
exposition, which will this year replace the technical exercises 
of the medical corps. The exposition is to be prolonged to 
October 6 in order that the surgeons of France, who will 
meet on that date for a surgical congress, may have an oppor- 
tunity of seeing the exhibit, which is of special interest to 
them. 
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MADRID 
(From Our Regular Correspondent) 
Sept. 15, 1920. 
Honors to Dr. Cortezo 

Dr. Carlos Cortezo, to whom we have often referred in 
these letters, recently celebrated the fiftieth anniversary of 
his entrance on medical practice. On this occasion he was 
the object of many honors, which began with the publication 
by his own journal, El Siglo Médico, of a special number 
with articles dedicated to him, and which ended at a solemn 
session of the National Academy of Medicine, of which he is 
president. Dr. Cortezo has been author, politician, public 
speaker, minister, but he has always considered himself a 
physician, and on this account has been regarded as a leader 
by the medical profession. Of late his activities have been 
curtailed because of impaired sight, and he has begun to 
promote the institution for indigent physicians’ orphans. The 
municipal council of Madrid took part in the general honors 
to Dr. Cortezo, naming a street after him, and the king 
granted him the highest rank in the order of Charles III, a 
distinction conferred only on kings and a few other rulers. 
Dr. Cortezo recommended many years ago a formula similar 
to that of Dakin for the treatment of wounds, and was the 
first to call attention to the louse as a carrier of typhus fever. 


Tribute to Dr. Gimeno 


Dr. A. Gimeno Cabajias has retired as professor of general 
pathology in the School of Medicine of Madrid. He was 
able to teach his classes only occasionally, as his political 
activities prevented him from attending the school regularly. 
Dr. Gimeno has been a physician, professor, public speaker, 
newspaper man and politician, in all which fields he has 
shown his competence. His friends took advantage of the 
occasion, when he had to abandon teaching through his reach- 
ing the age of retirement, and organized a meeting in the 
university that began with an address by the former minister 
and physician, Dr. Francos Rodriguez, and ended with 
another address by the president of the university, Rodriguez 
Carracido, in praise of Dr. Gimeno. The real climax was 
Dr. Gimeno’s own address, in which he presented a brief and 
brilliant summary of the condition of medical science when 
he began teaching, and its advance during the last fifty years. 
At the end of the session the representative of the govern- 
ment, the minister of education, stated that the king conferred 
on Dr. Gimeno the title of Count as a reward for the services 
he had performed. 

Dr. Gimeno has written many popular articles, delivered 
addresses, and prepared many striking prefaces. He is widely 
read and has an enormous assimilating capacity. After being 
minister of education, he was made minister of the navy. 
“Comic writers,” says Francos Rodriguez, “were just tickled’ 
at the splendid chance politics was offering them. A physi- 
cian in the navy department! But in the long run the criti- 
cisms became praise, Gimeno had general knowledge, talent, 
capacity for studying. He shut himself in his office to con- 
sider books and official reports and consult experts. In a few 
days Gimeno showed his grasp of the subject in his daily 
interviews with politicians, reporters and the king.” After 
being tried in a department so remote from his usual voca- 
tion, Gimeno has been at the head of every other department, 
now of the interior, next of state; and probably through the 
whims of fate he has made a deeper impression in those 
departments for which he seemed to be least trained. After 
having been minister eight different times and acting premier, 
Gimeno is still 4n politics, and apparently his work in this 
field will last even longer than the many years he devoted to 
medical teaching. Dr. Gimeno’s political efforts have 
His 


estranged him somewhat from the medical profession. 








Votume 75 
NuMBER 16 


FOREIGN 


course of general pathology, which he attended infrequently, 
seemed to be the only bond of union with the profession, and 
many now fear that with the medical pretext out of the way, 
he may be lost entirely to medicine. In the above mentioned 
meeting there were to be seen more diplomats dnd navy men 
than professors of medicine. 


Continuance of the Scandal in the Appointment 
of Professors 

The appointment of professors in the School of Medicine of 
Madrid continues to create a scandal, as the politicians either 
forget that there is such a thing as public opinion or else 
ignore it. I have referred before to the lecture given by Dr. 
Lafora on what he called “Scandals in the Faculty of the 
School of Medicine of Madrid,” and to the unhappy defense 
made by the dean, Dr. S. Recasens. Once more the politicians 
have shown their disregard for all pretense at decency. A 
politician, in order to help out a friend, a professor of 
anatomy (appointed originally through the influence of the 
same politician), tried to be of use to his friend again, and 
in order to help him in his career, he could not think of any- 
thing better than the creation of a chair of urology to which 
the professor could be appointed. In order to legalize the 
proceedings, he asked the board of education, the Royal 
Academy of Medicine and the School of Medicine for sug- 
gestions as to the appointee; and although the commit- 
to which the matter was referred by these three 
institutions recommended in their reports the appointment of 
the person who proved best qualified in competitive examina- 
tions, the three bodies, influenced by the politicians, disre- 
garded entirely the recommendations of their committees and 
suggested for the position the individual the minister of the 
interior had in mind. During the whole of this disgraceful 
transaction two physicians were much to the fore who, having 
recently received national should have remained 
away from such business. 1 am referring to Drs. Cortezo and 
(simeno, 
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honors, 


VIENNA 
(From Our Regular Correspondent) 
Sept. 20, 1920. 
Attempted Restriction of Freedom of Students in 
the University 

For a year, several feeble attempts have been made to 
“nationalize,” so to speak, the University of Vienna by dimin- 
ishing the number of foreign students and admitting first 
f all only native-born—read “German”—students. As it is 
undoubtedly difficult at present to accommodate all students 
desiring to continue their studies of medicine here, the 
endeavors are not unreasonable. It is true that the increas- 
ing numbers of medical students, along with the markedly 
diminished funds at the disposal of the laboratories, teaching 
institutes and libraries, would justify such a procedure. The 
attempted restriction, however, was not prompted by these 
reasons, but chiefly dictated by political and racial or 
religious motives. As the studies of jurisprudence, of philo- 
sophical subjects and of theology are not so overcrowded, 
the medical faculty was the chief object of these nationaliz- 
ing experiments. Among the students of medicine, about 50 
per cent. are not of German origin; they come from the 
eastern countries belonging formerly to the Austrian empire 
—Poland, Hungary and Jugoslavia—and a large proportion 
of them are Jewish. On the other hand, it is to be noted 
that at present German youths are not taking up the study 
of medicine in Austria in sufficient numbers to insure a reg- 
ular supply of physicians; for instance, the Vienna hospitals 
are at a loss to get enough house physicians and interns of 
“pure” German nationality. Therefore the reactionary man- 
aging board of the Vienna University issued an order, a few 
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days ago, stipulating that only 10 per cent. of foreign stu- 
dents would be admitted as regular pupils—a blow aimed 
chiefly at the medical students and among them against the 
Jewish proportion primarily, for the latter have not beer 
given the privilege of becoming subjects of Austria. The 
board of education, however, which was not aware of the 
order before its publication, at once prohibited the putting in 
force of this clearly one-sided measure, and there is now a 
conflict between the government and the autonomous cor- 
poration of our university. Public feeling, so far as it is 
not prompted by racial sentiments, is against the anachronis- 
tic order. The fame of the Vienna medical faculty has been 
founded on its cosmopolitan structure, and the more students 
that flock from all countries here, the better are the expecta- 
tions and the importance of this seat of teaching. The gov- 
ernment has a clear insight into the actual conditions, and 
cannot permit to make the university a fighting place for 
political problems and destroy one of the few remaining 
treasures our poor country can boast of. The number of 
students will thus be restricted only by the limited means of 
the institutes, no attention being paid to the nationality. Only 
the comparative records of the students will have to be taken 
into consideration. 


War and Mortality in Vienna 


Acting on an order of the board of health, Rosenfeld inves- 
tigated the mortality statistics of this city for the years 1912- 
1919. The following figures and conclusions drawn from 
his report to this board are worth recording even to a com- 
munity not directly interested in the matter. In 1912, the 
number of deaths here was 32,141; it rose in 1915 to 37,018, 
and reached in 1918 the enormous figure of 51,497. One year 
later, it sank to 40,932. The increase of deaths was more 
marked in the female sex. The figures for the above men- 
tioned years are: male, 16,603, 20,232 and 18,199; female, 
15,355, 23,898 and 21,223, children not being regarded. Thus, 
in one year, there died 6,000 women and 1,500 men more than 
in peace time. Of the new-born babies, there were born dead 
in 1912, 13 per cent.; in 1918, 17.72 per cent.; in 1919, 30.46 
per cent. The infant mortality (wp to 12 months) was: in 
1912, 5,922 cases; in 1918, 2,981; in 1919, 2,439 cases. The 
absolute figures show a marked drop, but the relative figures, 
taking the actual births into consideration, show on the con- 
trary a distinct increase, owing to the drop of births, amount- 
ing to more than 50 per cent.; and the number of deaths of 
children between 1 and 5 years has even gone up absolutely 
in spite of the drop of births. In 1918, the mortality of this 
age period was more than in any other year on record. Also, 
aged persons suffered severely, especially the women. Begin- 
ning at the age of 50, a rapid increase in mortality set in. 
Thus, in 1912 there died 705 women aged between 50 and 55. 
In 1919, the figure was 1,184; between 55 and 60 the figures 
were 893 and 1,383; between 60 and 65, 1,647 and 1,748: from 
65 to 70, 1,123 and 2,069 deaths; over 70, 3,120 and 5,511 
Thus, the old women died at the rate of from one-third to 
two-thirds more than in time of peace. The greatest mortality 
figures were reported from the districts inhabited by state 
and municipal officials—the typical brain workers, a signifi- 
cant fact. As regards the cause of death, overwork and its 
stress on the heart, starvation and tuberculosis figure fore- 
most. From 1912 to 1919, deaths from tuberculosis among 
females increased by 81 per cent.; from pulmonary tubercu- 
losis, by 90 per cent. Among males, the increase was 26 and 
30 per cent. In some age groups of females, the increase 
was more than 100 per cent. The fearful danger threatening 
the next generation, the one now growing up, is the enormous 
possibility of infection owing to parental weakness, parental 
illness and general debility of the population. The “struggle 
for life” and the “survival of the fittest” has been put hee 
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to an easily visible test on a large scale in a manner that 
should be a warning to all those believing in war as an 
“iron bath” and a revival of the nation. 


Regulation of the Relations between Dental Surgeons 
and Dentists 


A source of frequent dispute and trouble between the dental 
surgeons and the technical dentists, including in its annoy- 
ance the public and the profession, has been done away with 
by a bill which the government has worked out recently. 
Heretofore the technical dentists formed a special “guild” 
and were in distinct opposition to the dental surgeons, who, 
in this country, must be fully qualified medical men with a 
medical training and graduation absolutely 
those of any other practitioner in Austria. 


equivalent to 
These surgeons 
claim that they alone are entitled to do all the work neces- 
sary in the process of repair or treatment of diseased teeth 
and the insertion of artificial plates; the dentists, however, 
wanted to restrict the medical men to purely medical work 
in the mouth of the patients, with the exclusion of dentures, 
crowns and technical regulative measures. But such limitation 
of the work of dental surgeons is not only awkward from 
the view of the patient: it is also hardly tenable in practical 
life. It resulted in trouble. Lately the guild of dentists 
attempted to exclude physicians from the membership of the 
guild, and on the other side, they demanded for the dentists 
the right to perform in the mouth of patients all kinds of 
work required in the substitution of teeth, including extrac- 
tions. The constant friction prompted the promulgation of 
the bill mentioned above, the result of cooperation of dental 
surgeons and dentists. The surgeons have obtained an impor- 
tant concession in the chief point, in that the independent 
The 
dentist will in the near future be no more than an assistant 


corporation of technical dentists will cease to exist. 


to the physician, working under the supervision and respon- 
sibility of the surgeon. All technical dental practice will be 
done by the dental surgeons only. But the dentists now prac- 
ticing will be entitled to continue their practice and to do 
certain minor medical work in the patient’s mouth except the 
extraction of teeth. Also, filling teeth is permitted to them. 
No new license will be granted to a technical dentist, and 
the men not yet in independent practice will have to be in 
the employment of dental surgeons, who alone will be entitled 
in the future to treat diseased teeth and employ qualified 
The guild of dentists will 
die out in twenty or thirty years, because all persons desiring 


dentists as secretary assistants. 
to learn technical dentistry will have to do so in special 
schools attached to dental departments of hospitals, or in the 
office of a dental surgeon. 





Marriages 


Cuartes Rayson May, Bernettsville, S. C., to Miss Mar- 
garet Eloise Wright of Columbia, S. C., October 6. 

Emmet Dewitt Moyers, Cairo, W. Va., to Miss Mildred 
R. Bentley of Elmira, N. Y., September 15. 

Reusen J. Dice, Randlett, Okla., to Miss Burnice Throck- 
morton of Anderson, Iowa, September 21. 

Patrick MicHaet McCrann to Miss Bessie Hunter, both 
of Cumberland, Wyo., recently. 

Joserpn H. Dunn to Miss Madeline E. Winsor, both of 
Rockland, Mass., September 6. 


Wiitiam Satrerer to Miss Sarah Kathryn Banner, both 
of Newark, N. J., October 2. 


EpmMuNp Lennon QuINN to Miss Etta Anna Happel, both 
of Ohicago, September 15. 

CuHartes Terry Butter to Miss Dorothy Black, both of 
New York, October 12. 


DEATHS 
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Deaths 


Isadore Dyer ® New Orleans; Tulane University, New 
Orleans, 1889; died of heart disease, at his home, October 12; 
aged 55. Dr. Dyer was born in Galveston, Texas, Nov. 2, 
1865; he received the Ph.B. degree from the Sheffield Scien- 
tific School of Yale University in 1887, attended the Univer- 
sity of Virginia from 1887 to 1888 and Tulane University from 
1888 to 1889 where he received his M.D. degree. He then 
became an intern in the New York Skin and Cancer Hospital 
and following this a lecturer in the New York Postgraduate 
Medical School. In 1892 he went to New Orleans and asso- 
ciated himself with his alma mater, being lecturer on diseases 
of the skin from 1892 to 1905, associate professor, 1905 to 1908, 
and since 1908 professor of diseases of the skin. In 1907 he 
became associate dean and since 1908 has acted as dean of 
the medical school. He engaged also in postgraduate teach- 
ing, acting as professor of diseases of the skin in the New 
Orleans Polyclinic from 1893 to 1908, and secretary-treasurer 
of the same organization from 1895 to 1905. Dr. Dyer was 
active in many medical organizations. In 1894 he founded 
and was president of the first board of control of the Louisi- 
ana leper home, taking an active interest in work for lepers 
since that date and aiding in the attempt to secure legislation 
recently successful for the founding of a national leper home. 
At the time of his death he was vice president of the Ameri- 
can Medical Association and a member of the Council on 
Medical Education and Hospitals. In 1903-1904, also, he was 
vice president of the Association. He was president of the 
Orleans Parish Medical Society, 1899-1900; of the Louisiana 
State Medical Society, 1902-1903; of the Southern Medical- 
Association, 1910-1911; of the American Dermatological 
Association, 1912-1913; of the New Orleans Academy of 
Science, 1913-1914; of the Association of American Medical 
Colleges, 1915-1916. He was active as a member of the 
National Board of Medical Examiners since 1915 and also 
served as councilor of the American Society of Tropical 
Medicine. Dr. Dyer was commissioned lieutenant in the 
Medical Reserve Corps in 1908; during the war he served as 
major heading the local examining board for the Medical 
Reserve Corps during 1917-1918. He was discharged from 
the service with the rank of major and shortly afterward 
accepted a commission in the new reserve corps as colonel. 
He was the author of many articles in medical literature on 
the subject of dermatology and tropical diseases and served 
as editor of the New Orleans Medical and Surgical Journal 
since 1896. During his entire medica] career he has been 
conspicuous as a leader among the medical profession. 


John Williams Duke ® Guthrie, Okla.; Memphis (Tenn) 
Hospital Medical College, 1891; aged 52; professor of mental 
diseases and medical jurisprudence in the University of Okla- 
homa, Oklahoma City; a specialist in neuropathology and 
director of a private hospital for nervous and mental diseases ; 
president of the Oklahoma State Medical Association; for 
four years state health commissioner; sometime mayor of 
Guthrie; died, October 10, from uremia. 


George Franklin Eames, Boston; Jefferson Medical College, 
1882; aged 66; also a graduate in dentistry; a member of the 
Massachusetts Medical Society and at one time president of 
the Massachusetts Dental Society; chairman of the section of 
stomatology of the American Medical Association, 1903-1904; 
died at Scarboro Beach, Me., September 5. 


Charles Howard Davies ® Tecumseh, Neb.; Illinois Med- 
ical College, Chicago, 1905; aged 39; a member of the 
Nebraska State Medical Association; at one time assistant 
physician at the Nebraska State Hospital, Ingleside; died in 
a hospital in Omaha, September 9, following an operation for 
appendicitis. 


John Cozar Cope @ Greensburg, Pa.; University of Penn- 
sylvania, Philadelphia, 1900; aged 43; a member of the Amer- 
ican College of Surgeons; died in the Westmoreland Hospital, 
Greensburg, September 29, from septicemia following an 
infected wound received while performing an operation. 


Edgar Morton Woolf, New York; Long Island College 
Hospital, Brooklyn, 1909; aged 32; a member of the Medical 
Society of the State of New York; assistant attending physi- 
cian to Riverside Hospital and visiting surgeon to St. Eliza- 
beth’s Hospital; died, September 26, from pneumonia. 


Walter Sydney Johnson ® Los Angeles; Harvard Univer- 
sity Medical School, 1898; aged 49; captain, M. C., U. S. 





@ Indicates “Fellow” of the American Medical Association. 
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Army, and discharged, June 26, 1918; for eight years pro- 
fessor of obstetrics at the College of Physicians and Sur- 
geons, Los Angeles; died, September 17. 

Harry Burket Fetterhoof, Huntingdon, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1899 ; aged 49; 
a member of the Medical Society of the State of Pennsyl- 
vania; died at the Blair Memorial Hospital, Huntingdon, 
September 21, from infected embolism. 

Woodford D. Miller, Ripley, Tenn. ; Memphis (Tenn.) 
Hospital Medical College, 1902; aged 39; a member of the 
Tennessee State Medical Association, and at one time secre- 
tary of the Lauderdale County Medical Association; died, 
September 21, from malarial fever. 


Harry Cleveland Preston, Hampstead, Md.; University of 
the South, Sewanee, Tenn., 1908; aged 33; resident physician 
of the Baltimore Eye, Ear and Throat Hospital ; died at the 
Western Maryland Hotel, Baltimore, October 1, from acci- 
dental poisoning by chloroform. 


Philip Schuyler Van Patten, Ohai, Calif.; College of Physi- 
cians and Surgeons in the City of New York, 1898; aged 48; 
at one time coroner of Westchester County, New York; died 
at a sanatorium in Pasadena, September 15. 

Alonzo S. Larkey ® Oakland, Calif.; Hahnemann Medical 
College and Hospital of Philadelphia, 1889; aged 55; died 
September 27, from knife wounds, self-inflicted, it is believed, 
while despondent over ill health. 


John Pattison Riggs, Media, I1].; College of Physicians and 
Surgeons, Chicago, 1895; aged 76; a member of the Illinois 
State Medical Society; died at the Burlington (Iowa) Hos- 
pital, September 23. 

Levi Mulford McClain ® Scottsburg, Ind.; Kentucky School 
of Medicine, Louisville, 1894; aged 49; secretary of the Scott 
County Board of Health; died, October 2, from cerebral 
hemorrhage. 

William Edward Gibbons, Stockton, Calif.; Medical Col- 
lege of the Pacific, San Francisco, 1878; aged 79; a member 
of the Medical Society of the State of California; died, 
August 21. 

John W. Howell, Bryan, Texas; Texas Medical College, 
Galveston, 1867; aged 72; a retired practitioner ; died at the 
John Sealy Hospital, Galveston, August 5. 

Morris J. Moth, Chicago; Hahnemann Medical College and 
Hospital, Chicago, 1890 ; aged 67; professor of materia medica 
in his alma mater; died, October 6. 

Gerhard S. Seim @ Blue Island, I/].; College of Physicians 
and Surgeons, Chicago, 1892; aged 55; died, October 4, of 
pneumonia. 

Harriet Phena Sanderson Maxson, Berkeley, Calif.; Uni- 
versity of Michigan, Ann Arbor, 1885; aged 51; died, Sep- 
tember 27. 

James McDermott, Sunderland, Ont.; Victoria University, 
Cobourg, Ont., 1870; aged 75; died, June 30, from angina 
pectoris. 

Charles T. Webb, Davenport, lowa; Albany (N. Y.) Med- 
ical College, 1852; aged 94; ‘died, September 8, from pneu- 
monia. 

Milton Moore Scott ® Brownwood, Texas; Missouri Med- 
ical College, St. Louis, 1880; aged 68; died, September 25. 

David Bell, Ponoka, Alberta;) Manitoba Medical College, 
Winnipeg, 1900; aged 51; died, June 4, from diabetes. 

Charles E. Doherty, New Westminster, B. C.; Trinity Med- 
ical College, Toronto, 1899; aged 48; died, August 14. 

Albert E. Palmer, Chicago; Rush Medical College, 1885; 
aged 68; died, October 4, from cerebral hemorrhage. 

Nellie Edmonds Murray, Springville, N. Y.; University of 
Buffalo, N. Y., 1892; aged 70; died, August 30. 

John Albert Miller, Baltimore; Maryland Medical College, 
Baltimore, 1909; aged 33; died, September 20. 

Loren F. Boies, East Aurora, N. Y.; University of Buffalo, 
N. Y., 1868; aged 84; died, September 17. 

Albert Laurance Farr, Evanston, Ill.; Rush Medical Col- 
lege, 1880; aged 71; died, October 6. 

ohn A. Merrick, Merrickville, Ont. (license, Ontario, 
18/1) ; aged 83; died, September 10. 

Walter Scott James, Chicago; Rush Medical College, 1893; 

died, September 20. 





Corivetion. —In the notice of the death of Dr. John W. 
Howell, Bryan, Texas, which appeared in THE JourNat, 
August 28, page 623, certain data were incorrect. The error 
is corrected in an obituary notice in this issue. 
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The Propaganda for Reform 





In Tuis Department Appear Reports or Tue 
Journav’s Bureau OF INVESTIGATION, OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OrHER Matrer TENDING 
TO AID INTELLIGENT PRESCRIBING AND TO Oppose 
FRAUD ON THE PUBLIC AND ON THE PROFESSION 


BRAN-O-LAX 


“Bran-O-Lax Tablets” are put on the market by the Gilbert 
Bran-O-Lax Company of Lynchburg, Va. The public is urged 
to purchase these “Laxative Wheat-Bran Tablets for con- 
stipation and indigestion instead of those severe and harmful 
drugs.” The essential claim, either inferred or expressed, i 
to the effect that Bran-O-Lax Tablets are wheat bran in a 
condensed form and that they are free from “harmful drugs.” 
In a booklet sent out by the concern and entitled “Vitamine 
Bran-O-Lax” the public is told that Vitamines are “subtile 
principals [sic!] in the foods absolutely necessary to life.” 
The same leaflet tells us: 

“Bran-O-Lax contains all essentials, such as ‘Vitamines,’ 
bran, ete. . 54 

“Bran-O-Lax contains one heaping tablespoon of 


phosphates, 


plain, nutritious 
Wheat-Bran condensed into a tablet 
form,. ' 

“When you have taken into the 
stomach five or six Bran-O-Lax tab- 
lets, you have eaten more wheat 
bran than you would get by eating a 
quarter loaf of graham or whole 
whe at bread... 

“Vitamine Bran te) L ax is Nature's 
own remedy and way in Constipa- 
tion, Indigestion and _ Intestinal 
troubles.”’ 


The Bran-O-Lax concern 
urges the druggist to stock the 
tablets as the company “will 
guarantee your sales” and 
“your profits are 50% net.” On 
the trade package we read: 

“Wheat-Bran Tablets Relieves 
Constipation, Indigestion, Stomach 
Troubles, Intestinal Troubles, Gassy 
and Fullness of Stomach.” 


“They Cleanse Your System and 
Complexion.” 


So much for the claims 
made by the manufacturers. 
Here is what was found by the chemists of the chemical 
laboratory of the A. M. A,: 


CHEMISTS’ REPORT 

A package of Gilbert’s Bran-O-Lax Laxative Tablets (the 
“Wheat Bran Tablets”) was examined. To the unaided eye the 
tablets appeared to be composed of compressed bran. They had 
a sweet taste and the odor and flavor of peppermint oil. The 
only information regarding the composition of these tablets 
is that the tablets “contain one heaping tablespoon of wheat 
bran compressed into tablet form,” that they “are vegetable 
in formation and harmless” and that they are “mint flavored.” 

The package examined contained 22 tablets. The average 
weight of a tablet was nearly 2.3 gm. (about 35% grains). An 
average sized tablespoon was filled “heaping full” of wheat 
bran several times and the contents from each spoonful 
weighed separately. The average weight of the six table- 
spoonfuls was 10.77 gm. (about 166 grains). Microscopic 
examination of Bran-O-Lax Tablets revealed the presence of 
wheat bran. Reducing sugar (probably glucose) was present 
in large amounts. Considerable amounts of a gummy sub- 
stance, probably acacia, were found. Saccharin was absent. 
Tests for phenolphthalein revealed the presence of about 0.066 
gm. (about 1 gr.) of that substance in each tablet. No other 
medicinally active substance was found. 

The analysis indicated that whatever medicinal value the 
“Wheat Bran Tablets” may possess is due largely to their 
phenolphthalein content, supplemented perhaps to a slight 
extent by the bran. 


From the chemists’ report it is obvious, first, that a Bran- 
O-Lax Tablet, which weighs only about 35% grains, cannot 
contain a heaping tablespoonful of bran which weighs about 











1084 


166 grains, especially when it is considered that, in addition to 
bran, there is also glucose and some gummy material to bind 
the bran together, as well as the laxative, phenolphthalein; 
second, the real laxative element in a Bran-O-Lax Tablet is 
not bran but phenolphthalein, a coal tar derivative, well known 
for its laxative properties; third, as phenolphthalein is a syn- 
thetic product, that is, one which does not occur in Nature, the 
statement that “Bran-O-Lax is Nature’s own remedy” and is 
“vegetable in formation” is false and misleading. 





Correspondence 


“ALCOHOL, ARSPHENAMIN AND THE 
WASSERMANN TEST” 


To the rae Queries and Minor Notes (THe Jour- 
NAL, Oct. 2, 1920, p. 956) the statement is made that there is 
no penn of a positive Wassermann test becoming negative 
under the influence of alcohol. C. F. Craig (The Wasser- 
mann Test, St C. V. Mosby, 1918, p. 42) gives a table 
of nine instances in which he was able to obtain negative 
Wassermann tests by the administration of alcoholic bever- 
ages on persons previously giving positive Wassermann tests, 
and thus sums up: 


. Louis, 


From these experiments, which have been confirmed by many inves- 
tigators since our original publication, it is evident that alcohol may 
render inert the substance or substances in the blood serum of syph- 
ilities which react with lipoids in the antigenic extracts, and thus a 
strongly positive serum may give a negative result. For this to occur, 
the alcohol must be taken in considerable quantity and probably within 
twenty-four hours, or at most three days before the test is made, but it 
should be remembered that smaller amounts of alcohol may render weak 
reactions negative, so that cases which should present a single plus 
reaction will often react negatively after even moderate amounts of 
alcoholic liquors have been ingested. 


Tuomas G. Huts, Springfield, Il. 
Chief of Diagnostic Laboratory, State 
Department of Public Health. 


“TETANY FOLLOWING FORCED RESPIRA- 
TION IN MAN” 


To the Editor:—In Tue Journat, Oct. 9, 1920, p. 1017, is a 
letter from J. B. Collip, in which he states that the work of 
Grant and Goldman on tetany following forced respiration 
confirms the results obtained by Collip and Backus. We are 
pleased to state that our work conforms largely with theirs. 
However, the results were obtained independently as our 
paper was in the hands of the editors before theirs appeared, 
and had previously been reported at the Washington Univer- 
sity. Medical Society on Feb. 16, 1920, an account of which 
may be found in the May issue of the Journal of the Missouri 


State Medical Association. 


Samvect B. Grant, 


Atrrep GotpMAN, St. Louis. 





Queries and Minor Notes 


Anonymous Cemamunicatrons and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


- ENDOCRINE LITERATURE 


To the Editor:—I am anxious to become acquainted with endocrine 
literature. I have not read on this subject and need advice as to what 
is advisable for me. Can you give me an outline that I may follew? 
I am especially interested in its relation to mental diseases. I shall be 
glad of any help you may give me. 

E.-B. Saunpers, M.D., Towson, Md. 


Answer.—The following books and articles are on this 


subject: 
Biedl, Artur: The a Secretory Organs: Their Physiology and 
Pathology, preface by Leonard Williams, translat by Linda 
Forster, William Wood & Ce., New York, 1913. 


Vincent, S.: Internal Secretion, Longmans, Green & Co., New York. 
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Schafer, E. A.: The Endocrine Organs, Longmans, Green & Co., 
New York, 1916. 

Engelbach, William: Arterial Hypertension Associated with Endo- 
crine Dyscrasia, THe Journat, June 12, 1920, p. 1619. 

Hewer, E. E.: Functional Connection Between Re ——- Organs 
and Other Glands of Internal Secretion, Brit. M. 293 (Feb. 


28) 1920. 

Bandler, S. W.: Intreduction te Study of Endocrines in Gynecology, 
New York M. J. 111: 221 (Feb. 7) 1920. 

LAeitp Treatment of Thyroid and Other Endocrine Dis- 


turbances as Viewed by Internist, Am. J. M. Sc. 259: 800 (June) 


Watkins, T. J.: Amenorrhea and Sterility Due to Functional Feido- 
— Disturbances, Surgical Clinics, Chieago 3: 1477 (Dec.) 1919. 

Loeb, Leo: Internal Secretion as Factor in Origin of Tumors, J. M. 
Research 40: 477 (Sept.) 1919. 

Garretson, W. V. P.: ominance of Endocrines, New York M. J. 
109: 839 (May 17) 1919. 

Jones, C. R.: Influence of Endocrine Functioning on Gastro-Intestinal 
Conditions, Tr. Sect. Gastro-Enterol. & Proctol., A. M. A., 1919, 


168. 
Wechsler I. S.: Psychoneuroses and 
log. Bull, 2: 199 (May) 1919. 
Bandler, S. W.: Therapeutic Suggestion Concerning Endocrines, 
Med. Rec. 95: 429 (March 15) 1919. 


Internal Secretions, Newuro- 


Falta: Ductless Glandular Diseases, P. Blakiston’s Son & Co., 1012 
Walnut Street, Philadelphia. 
Gley, E.: The Internal Secretions: Their Physiology and Applica- 


tion to Pathology, translated and edited by Maurice Fishberg, Paul 
B. Hoeber, 69 East Fifty-Ninth Street, New York, 1917. 

Schafer, Edward: An Introduction to the Endocrine Glands and 
Internal Secretions (Lane Medical Lectures, 1913), Leland Stan- 
ford Junior University Publications, 1914. 

Cobb, Ivo Geikie: The Organs of Internal Secretion: Their Diseases 
and Therapeutic Application, William Wood & Co., New York, 1919. 


Eppinger, von H.; Hirschfeld, R.; Leri, A., and Others: Innere 
— und Nervensystem, Julius Springer, Berlin, 1915, 24 
marks 


REMOVAL OF SUPERFLUOUS HAIR 
To the Editor:—Please give me a formula for a good depilatory. 
J. F. Gisson, M.D., Paris, Texas. 


Answer.—A discussion of this subject, with a formula, 
appeared in Tue JourNnaAL, March 7, 1908, p. 790. In brief, it 
was stated that there is no application that will destroy super- 
fluous hair. The hairs cam be temporarily removed by depila- 
tories, of which the following is a good example: 
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At the time of using, mix with a sufficient quantity of water 
to make a paste. Apply the paste thickly to the surface; leave 
for a few minutes until irritation begins; then remove with 
water or oil. 

The paste destroys the hairs with little irritation if it is 
not allowed to remain on too long. Apply a dusting powder 
afterward. Of course this simply destroys the hairs as they 
project from the surface of the skin, and, as after shaving, 
the hairs become coarser, it is necessary to repeat the process 
about once a week. The hairs can be bleached until they 
have no color by using hydrogen peroxid and ammonia water. 
This makes them less conspicuous, but does not remove them. 

The only radical way of destroying hairs is by electrolysis. 
This is a satisfactory method only if the hairs are rather 
coarse and not too numerous. In many cases the hairs can 
be destroyed by the roentgen ray. There is no satisfactory 
and simple way of treating hypertrichosis. 


FRECKLES AND SMALLPOX 
To the Editor:—I have observed in my practice that freckled patients 
have among their near ancestors persons with abundant smallpox scars 
on the face. I consider this important in the family history. 
A. Garcia G6émez, M.D., Matanzas, Culm. 


Answer.—Freckles are a congenital defect in pigment dis- 
tribution. Smallpox scars are acquired deformities of connec- 
tive tissues. Such acquired deformities are not transmitted. 
It would, therefore, be entirely contrary to established facts 
to assume that pigmentary disturbances had been transmitted 
by a connective tissue deformity. There is no available liter- 
ature on the subject. 





AGGLUTINATION IN WIDAL TEST 
To the Editor:—Can you give me any data as to the average agglu- 
tinin content of the blood in typhoid fever: that is, the degree of dilu- 
tion in which aggiutination occurs in the average case? I am interested 
to know how high the titer runs. Reaver, Pittsburgh. 


Answer.—If the typhoid bacillus is agglutinated by the 
patient’s serum in a dilution of 1: 100 or at least 1: 40,the 
Widal reaction may be considered positive. Normal serum 


rarely agglutinates bacilli in a dilution higher than 1: 10, but, 
occasionally the serum of healthy persons may agglutinate 
B. typhosus in dilutions up to 1: 30. 
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COMING EXAMINATIONS 
ARKANSAS: Little Rock, Nov. 9-10. Sec. Reg. Bd., Dr. F. J. Stout, 
Brinkley. Sec. Electic Bd., Dr. C. E. Laws, Ft. Smith. 


CatiForN1A: Sacramento, Oct. 18-21. Sec., Dr. C. B. Pinkham, 
529 Forum Bldg., Sacramento. 


Connecticut: Hartford, Nov. 9-10. Sec. Reg. Bd., Dr. Robert L. 
Rowley, Hartford. 

Connecticut: New Haven, Nov. 9. Sec. Homeo. Bd., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. Sec. Eclectic Bd., Dr. James 
E. Hair, Bridgeport. , 


FLORIDA: Pe re Nov. 4. Sec., Homeo. Board, Dr. George A. 
Davis, Sec., st Port. 

Lovutstana: New Orleans, Nov. 2. Sec., Homeo. Board, Dr. F. H. 
Hardenstein, 702 Macheca Bldg., New Orleans. 


Lovuistana New Orleans, Dec. 2-4. Sec., Dr. E. W. Mahler, 1551 
Canal St., New Orleans. 


Maine: Portland, Nov. 9-10. Sec., Dr. Frank W. Searle, 140 Pine 
St., Portland. 


NesrRaSKA: Lincoln, Nov. 11-12. Sec., Mr. H. H. Antles, Lincoln. 
Nevapa: Carson City, Nov. 1. Sec., Dr. Simeon L. Lee, Carson City. 


New Jersey: Trenton, Oct. 19-20. Sec., Dr. Alexander MacAlister, 
State House, Trenton. |< 


Soutn Carouiina: Columbia, Nov. 9. Sec., Dr. A. Earle Boozer, 
1806 Hampton St.. Columbia. 


Texas: Dallas, Nov. 16-18. Sec., Dr. Thomas J. Crowe, 617-20 Trust 
Bldg., Dallas. 


REPORT OF THE NINTH EXAMINATION OF 
THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The ninth examination of the National Board of Medical 
Examiners was held in Philadelphia, May 19-26, 1920. The 
written examinations were held in the University of Penn- 
sylvania from 9 a. m. to 1 p. m., and the laboratory and clin- 
ical examinations in the afternoons from 2 to 5. The subjects 
of the examination and the relative value of each were: 
anatomy, 100; physiology, 75; chemistry, 75; pathology, 75; 
bacteriology, 50; materia medica, pharmacology and thera- 
peutics, 75; medicine, 200; surgery, 200; obstetrics and 
gynecology, 75; hygiene and sanitation, 50; medical jurispru- 
dence, 25. A percentage of 75 was required to pass. Falling 
below 65 per cent. in two subjects, or below 50 in one subject, 
constituted a failure. 

There were seventy-one applicants who applied for exami- 
nation. Sixty-five were found to have the essential prelimi- 
nary and medical qualifications. Sixty appeared for exami- 
nation, of whom forty-six passed and fourteen failed. 


Year 

Name and College PASSED Grad. 
John Porter Scott, University of Pennsylvania..................- 1919 
Carl Frederic Schmidt, University of Pennsylvania............... 1918 
Francis Held Adler, University of Pennsylvania................. 1919 
Arthur Bomberger Light, University of Fennsylvania.............. 1918 
Isidor Schwaner Ravdin, University of Pennsylvania............ 1918 
William Parks Belk, University of Pennsylvania................ 1914 
Harriett Elizabeth Glenn, University of Pennsylvania............ 1919 
Elizabeth Dixon Wilson, Women’s Medical College............... 1919 
Samuel Paul Taylor, University “soe ee 1919 
Verne Gerard Burden, University of Pennsylvania................ 1919 
Matthew White Perry, University of Fennsylvania............... 1919 
-Newton Samuel Stern, Harvard Medical College................. 1915 
Karl Kornblum, University of Pennsylvania................+. RT 
Minnie Jane Sands, Women’s Medical College..................- 1918 
Francis Henry Eaton. University of Pennsylvania..... ehAmamnicenel 1919 
Thomas Murphy McMillan, University of Pennsylvania........... 1917 
Harry Lyndon Brockman, University of Pennsylvania............ 1917 
John DeWitt Denney, University of Pennsylvania................ 1919 
John Rodman Paul, Johns Hopkins Medical School.............. 1919 
Elizabeth Woolston Ford, University of Pennsylvania............. 1919 
James Hallard Berge, University of Pennsylvania............... 1919 
Herbert William Taylor, University of Fennsylvania............ 1919 
William Minster Kunkel, Johns Hopkins Medical School.......... 1919 
Charles Hunter Heacock, University of Pennsylvania............. 1917 
Leslie Tillotson Webster, Johns Hopkins Medical School.......... 1919 
George Bevier, Leland Stanford University..................... 1919 
Aldin Bliss Jones, University of Pennsylvania.................. 1919 
Thomas Joseph Ryan, University of Pennsylvania................ 1919 
Don Geate Lew, University of Pennsylvania.................+.+. 1919 
John Goodwin Taylor, University of Pennsylvania............... 1919 
Harold Hirshland, Jefferson Medical College..........-0+++0+0+: 1919 
Madison Hines Roberts, University of Georgia..................- 1918 
Arthur Horton Mann, University of Pennsylvania................ 1919 
Graham Harden, University of Pennsylvania...................: 1919 
William Rodger Gilmour, University of Pennsylvania............. 1919 
Ammon George Kershner, University of Pennsylvania............ 1919 
Raymond Julian Aloysius Dalton, Marquette University.......... 1919 
Edward —— Campbell, University of Pennsylvania.......... 1919 
iene Deeere Schmoele, University. of Pennsylvania................ 1919 
errill Jenks King, University of Pennsylvania.................. 1919 
Charles Edgar Ervin, University of Pennsylvania................ 1918 
Rowland Wilson Bachman, University of Pennsylvania........... 1919 
James Ernest Wadsworth, University of Pennsylvania........... 1918 
James Gillespie Dickson, University of Pennsylvania............. 1918 
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Kuang Hsun Li, University of Pennsylvania...............0.0-. 
Hugh McCauley Miller, University of Pennsylvania 


FAILED 

University of Minnesota 
University of Pénnsylvania 
Vanderbilt University 
Teen ee kek Cc. vd DRMED REN kane eee cork 
University of Fennsylvania 
ee Medical ollege 
Iniversity of Virginia 
University of Fennsylvania 
5 a ewe Ng Ste oe wk oe oi a aten Wing ale wth ae 
Jniversity of Fennsylvania 

University of Fennsylvania 
University of Pennsylvania 
Ce ee ok iss cae aebelese Rab oneal 
University of Fennsylvania 
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2 78 64 gl 75 76.2 81.2 84.9 82.6 71 75 65 781 
3 77.5 80 72 gO 78.6 81.5 92.2 &4 77 85 80 821.5 
4 735 74 8&6 78 «6980.4 91.5 85.1 85.3 88 76.5 80 8349 
5 60.5 66 18 73 78.6 76 82.7 80 67 82.5 70 750 
6 74 71 &4 75 78.6 67.2 80 89.3 671 70 90 «67758 
7 8.5 2 &5 77 78.6 83.7 85.4 8&8 77 75 80 812.3 
s 76.5 79 71.5 67 78.8 80.2 84.8 87 87 80.5 70 798 
9 71.5 74 & 80 79.6 67 77.9 62.6 68 76.5 70 732.8 
10 80 85 77.5 82 18.2 81.5 78.2 7 68 80 70 «6783.8 
ll 81 55 78 75 73.4 45.2 716 91.3 62 60.5 9 779 
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13 83 58 80 77 75.6 77.2 76.5 72 76 60 6 745.5 
14 65.5 58 78.5 75 75 82.7 57.3 72 75.5 80 734.9 
15 92 69 77.5 82 75.2 80 90.7 87 89 68.5 90 849.8 
16 75.5 68 75 sO 83.2 79.7 82.8 80 75 td 96 7R 
17 8.5 75 89.5 87 80 88.2 85.1 7 94 77 80 855.3 
18 86 86 MR 95 &2 85.7 86.1 90 83 81 90 «6868.3 
19 66 78 &4 77 77 80.5 88.2 81.3 79 815 8 872.2 
20 83.7 8&8 92.5 98 80.6 86 &9 81.3 91 80.5 80 864.6 
21 73.5 60 75 75 81.6 @.2 83.4 72 65 62.5 76 707.3 
22 77 70 70 75 79.6 61.5 70.5 50 75 70 60 686.3 
23 75 75 82 80 79.2 2 4 77.3 669 66 80 781.2 
24 84.5 69 85 80 81.4 66.5 83.4 81.3 77 76.5 66 774.4 
25 &9 8 89.5 82 80.4 82 90.6 89.3 91 74.2 60 837.3 
26 75.5 64 67 75 75 75.5 84 67.3 55 60 80 7262 
27 82 69 77 78 78.6 81 82 72 75 80.5 66 7865 
28 80 71 80 82 77 83.2 88.5 77.3 81 S4 90 3814 
29 80.5 61 90.5 8 77 78 2.8 983 82 83 80 837.7 
0 7 69 88.5 82 794 65 78.2 77.3 84 tou 80 752.8 
31 77 69 85.5 82 75 67.2 83.2 70 71 7 80 754.9 
32 74 70 80.5 92 78.6 81 87 74.6 74 63.2 80 794.4 
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3 665 69 78 80 «©6809 8 80 74.6 69 60 70 751.4 
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37 75 69 73.5 87 87.4 79.2 88.7 55.3 73 76 80 781.4 
38 74 91 83.5 75 82.4 78.2 9 87 72 72 70 812.5 
39 75.5 65 77.5 79 80 78.5 76 74.6 70 60 70 747.6 
40 76 69 75 85 84.8 84.5 82.7 86.6 73 60 70 772.6 
41 79 78 76 95 8&5 81 9 86.6 88 oo 70 831.4 
42 61 90 8.5 60 79 6.5 79 69.3 67 69 6 72% 
43 69.5 76 75 80 72.6 68 75.8 75 72 66 713.1 
44 75.5 86 2 82 80.6 79.5 48 90 81 78.5 80 840 
45 total 69 85 78 69.6 70.2 81.8 88 81 67 KD 780 
46 85.5 86 90 9 82 84.5 89.6 82.6 9 77.5 66 858.9 
47 78 69 93 85 76.2 85.5 23 90 &S 71 76 «6831.3 
48 75.5 82 87 85 80.6 76.7 i 
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Go So we to in bo 


Aver.76.9 71.8 80.8 81.3 78.7 76.6 8.0 8.0 70.3 768 143 





Nebraska June Examination 


Mr. H. H. Antles, secretary, Nebraska Department of Public 
Welfare, reports the written and practical examination held 
at Lincoln, June 9-11, 1920. The examination covered 9 sub- 
jects and included 90 questions. An average of 70 per cent. 
was required to pass. Twenty-two candidates were examined, 
all of whom passed. The following colleges were represented : 


y P > 

College PASSED Grad. Cent. 
Johns Hopkins University Medical Department........ (1920) 90 
University of Nebraska College of Medicine.......... (1917) 85, 88 


John A. Creighton Medical College....(1920) 82, 82, 82, 83, 84, 84, 
84, 84, 85, 85, 85, 85, 86, 86, 86, 86, 87, 87, 88. 
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Book Notices 





Lenesvcn per VOLKSERNAHRUNG NACH DEM PIRQUET’scHEN SySTEM. 
Bearbeitet von J. Heussler, E. Mayerhofer, Frau R. Miari, E. Nobel, 
Fr. Oberleitner, Cl. Pirquet, R. Schneeweis, R. Wagner. Herausge- 
geben von Priv. Doz. Dr. E. Mayerhofer, Assistant der Universitats- 
Kinderklinik, und Prof. Dr. C. Pirquet, Vorstanmd der Universitats- 
Kinderklinik in Wien. Paper. Price, 60 marks. Pp. 299, with 32 
illustrations. Vienna: Urban & Schwarzenberg, 1920. 

This is a sort of vade mecum for those who wish to apply 
the so-called Pirquet system of nutrition, in which the calory 
is replaced as a unit of food values by the “nem,” represent- 
ing the physiologic equivalent of a unit of human milk. The 
fundamental features of the new “system,” explained in detail 
in Pirquet’s “System der Ernahrung” and B. Schick’s “Das 
Pirquet’sche System der Ernahrung (Springer, Berlin), have 
been reviewed in the English language by H. K. Faber (Von 
Pirquet’s Feeding System, Am. J. Dis. Child. 19:478 [June] 
1920) and by Spivak (Tue Journat, July 31, 1920. p. 332). 
The essential knowledge to be acquired for feeding purposes 
is that of the nutrient value of the foods as they are used and 
the measure of the needs of those to be fed. For the former, 
Pirquet proposed the new unit referred to; for the latter, an 
estimate based on the “sitting length” or height of the person. 
If this simple scheme is really dependable in the sense of 
giving an approximate idea of body needs, it will be an unde- 
niable practical advantage. There is a new nutritional 
vocabulary to be learned, and many may not agree with the 
distinguished Vienna pediatrician that his system has superi- 
ority over the now familiar calory notation in this respect. 
Parts of the new volume consist of popular expositions of the 
make-up of foods. One chapter devoted to the physiology of 
nutrition is presented in conventional form. The story of the 
vitamins, to which American investigators have contributed 
so much, lacks an up-to-date character. Other parts of the 
hook deal with the culinary art and with food evaluation in 
harmony with Pirquet’s plan. After all, we need the same 
energy and protein and other dietary items, whether they be 
measured in nems or calories. What’s in a name? 


PatHoGentc Microoércanisms, A Practical Manual for Students, 
Vhysicians and Health Officers. By William Hallock Park, M.D., Pro- 
fessor of Bacteriology and Hygiene, University and Bellevue Hospital 
Medical College, and Anna Wessels Williams, M.D., Assistant Director 
of the Bureau of Laboratories of the Department of Health. Assisted 
by Charles Krumwiede, Jr., M.D., Assistant Director of the Bureau of 
Laboratories. Seventh edition. Cloth. Price, $6. Pp. 786, with 223 
illustrations. Philadelphia: Lea & Febiger, 1920. 

This useful and well-known manual has been carefully 
revised to include the recent advances in the field of micro- 
biology. The chapter on mediums has been virtually rewritten, 
and utilizes the recent work on hydrogen-ion concentration. 
The sections on streptococci, on yeasts and on influenza bacilli 
have also been extensively revised. Other important changes 
have been made. The result is a comprehensive treatise on 
pathogenic micro-organisms which is especially useful for 
reference by advanced and research workers. The successive 
revisions have led to an occasional repetition or contradiction 
of statement, as in the section on yellow fever, but these over- 
sights of arrangement will rarely cause confusion. There are 
some misprints, however, that should have been caught by the 
proofreader, one of the most curious being on page 634, where 
the word Quayagnit, we take it, should have been Guayaquil. 
These are minor blemishes. The book as a whole is excellent, 
and is sure to be given a ready welcome by all bacteriologists. 


A Treatise oN Quatitative Awnatysis. Adapted for Use in the 
Laboratories of Colleges and Technical Institutes. By Frank Clowes, 
D.Se., F.LC., Emeritus Professor of Chemistry, University College, 
Nottingham, and J. Bernard Coleman, A.R.C.Sc., Head of the Chemical 
Department in the South Western Polytechnic, Chelsea, S.W. Ninth 
edition. Cloth. Price, $5 net. Pp. 400, with 84 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co., 1920. 

In past years this book was virtually an authority in its 
field. This revision, however, does not measure up to the 
requirements of a modern textbook; in fact, it seems that 
unless the authors can keep abreast with the present pace 
of chemistry, it would be better to allow the book to go out 
of print. The illustrations are peculiarly out of date. The 
reactions may be typified as those of “paper chemistry”; 
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thus, the formula for the imteraction of mercurous -chlorid 
and ammonium hydroxid balances prettily in print, but the 
reaction in the test tube does not occur as given; the student 
is informed that silver chlorid dissolves in potassium cyanid 
solution; but as the reason is not explained, the young 
analyst has to grope in the dark. Im one breath the authors 
state that “HCl and other acids prevent the precipitation” 
of nickel sulphid, yet in the next lime the incompatible state- 
ment is made that nickel sulphid “is insoluble in cold HCI”; 
evidently what the writers are not aware of is that nickel 
sulphid is soluble in hydrochloric acid solution, but it is slow 
of solution. The ionic theory is conspicuous by its absence, 
and therefore no explanation at all is offered as to why mag- 
nesium hydroxid is not precipitated by ammonium hydroxid 
in the presence of certain ammonium salts—a most valuable 
piece of knowledge for use in analytic work. The symbol 
“Am” is used for the more scientific “NH.” Students and 
teachers can find better American books for the same price 
—or less. Incidentally, while Americans are asked to pay 
$5 for this work, it retails in England at 12s 6d, or $2.25 at 
the present rate of exchange. 


‘L.-P.” Tue Treatment OF INFLAMMATION AND Sepsis sy Liporp- 
ParAFFIN Dressincs. By A. White Robertson, Brevet Lt.-Colonel, 
R. A. M. C. Cloth. Price, $2 net. Pp. 83. New York: E. P. Dutton 


& Company, 1919. 

The pseudoscientific explanations found in this “pamphlet 
de luxe” are strongly reminiscent of the artifices resorted to 
by writers of detective stories who are forced to give an 
atmosphere of plausibility to their plots. Indeed, the title of 
one chapter might have made an admirable text for Conan 
Doyle: “The Quest of the Natural Agents in the Healing of 
Wounds.” It takes about twenty-nine small pages—the price 
of the book is $2—for this English author to tell the reader 
of his “wonderful” parafiin dressing, and even then he does 
not give the formula. The following is an example of the 
ambiguous orismology: “By virtue of the phosphorus in 
the lecithin-kephalin-sphingomyelin lipoid group, oxygen can 
be energized in the cells for the destruction of toxins; while 
in the phrenosin-kerasin lipoid group, galactose controls 
oxygen and oxidation. Lecithin was therefore added to the 
dressing which, so far, had contained only spermaceti—as 
a cheaper substitute for cholesterin—in addition to the liquid 
paraffin, amd the results were striking.” Then follow forty- 
one pages of tedious, unsatisfactory case reports. Thus is 
introduced a new semisecret proprietary, “Lipinol (L.-P.),” 
by name, exploited by the Hollister-Wilson Laboratories. 
The latter state that the evidence for its employment is based 
on the “extensive and clinical trial of Lieut.-Col. A. White 
Robinson, R. A. M. C. [sic]”! Any one who might possibly be 
interested in this subject and the proprietary would save 
money by requesting advertising rather than by paying 
tribute for this bound edition. As might be expected, the 
author does not refer to the American work with paraffin 
films wherein simple surgical paraffin was found to be an 
excellent dressing for burns and other wounds. 


Syrnizrs +n Generat Practice wits Spectat REFERENCE TO THE 
Tropics. By K. K. Chatterji, F.R.C.S.1., Surgeon and Dermatologist, 
Campbell Hospital. With an Introduction by W. D. Sutherland, C.1.E, 
M.D., I.M.S., Imperial Serologist. Cloth. Price, Rs. 15 net. Pp. 382, 
with 56 original illustrations. Calcutta: Butterworth & Co., 1920. 

After a short review of the historical facts concerning 
syphilis, the author discusses the social and national aspects 
of the disease and the proper attitude of the physician toward 
them. These chapters are worth reading by virtue of their 
clear exposition and the convincing way in which the con- 
clusions are presented. The microbiology, general pathology 
and serology are explained clearly, the author having avoided 
losing himself in tedious and lengthy theoretical discussions 
—a mistake which, committed in so many textbooks, makes 
the general practitioner’ omit entirely the perusal of these 
chapters. The diagnostic part of this textbook is enlivened 


by many illustrations, of which especially the colored plates 
are to be mentioned with appreciation. The chapters on 
therapy follow the usual outlines, but it should be mentioned 
that the causative discussion of the therapeutic measures and 
the complete presentation of the technical details rise above 
the usual level. In the treatment of ocular syphilis it may 
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be suggested that the intravenous administration of mercuric 
chlorid should have found the prominent place it deserves. 
The author reports that the administration of extracts from 
the margosa tree was of great use to him in treating tropical 
syphilis. It may be safely stated that this compendium should 
have a prominent place among the publications of its kind. 


An Attas oF DENTAL EXTRACTIONS WITH NOTES\ON THE CAUSES AND 
Revier oF Dentat Pain. Designed for the Use df Medical Students 
and Practitioners. By C. Edward Wallis, M.R.C.S., L.R.C.P., L.D.S., 
Dental Surgeon and Lecturer on Dental Surgery, King’s College Hos- 
pital. Second edition. Cloth, $1.50 net. Pp. 26, with illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1919. 


This is a small atlas with descriptive notes designed espe- 
cially for the medical practitioner who may in emergency find 
it necessary to extract teeth or relieve dental pain.. The 
anatomy of the tooth and adjacent parts is briefly described, 
and then the points in diagnosis between a hyperemic or 
inflamed pulp and an inflamed peridental membrane, with the 
treatment of each. Few physicians would care to undertake 
several of the methods advocated, such as the application of 
arsenous oxid to the tooth pulp. Directions are given for 
securing local anesthesia with procain; these are lacking in 
the detail that is generally necessary to success. A minimum 
set of five forceps and an “elevator” are recommended for 
extracting any or all of the teeth. The illustrations display 
the use of these instruments in the extraction of the various 
teeth. The various positions for the patient’s head, of the 
operator in relation to the patient, and of the operator’s hands, 
are well shown. 





Miscellany 


SICKNESS AND ABSENTEEISM IN LARGE 
INDUSTRIAL ESTABLISHMENT 


A manufacturing company which investigated the causes 
of absence from work among its 6,700 employees has per- 
mitted D. K. Brundage (Pub. Health Rep. 35:2143 [Sept. 10] 
1920) “the presentation -of some of the facts that were 
uncovered, in the hope that the information may be’ helpful 
to organizations contemplating the collection and analysis of 
similar information. Cases of sickness which lasted longer 
than two consecutive days constituted 31.5 per cent. of all lost 
time. The working time lost for all causes of absence by the 
6,748 employees (average number for the year) totaled more 
than 115,000 working days, the equivalent of 384 years of 
work. In terms of time lost per employee, this means 17.1 
working days, of which 5.4 days were due to cases of sickness 
that disabled for more than two consecutive working days, 
one half of a day on account of industrial accidents, one fifth 
of a day due to nonindustrial injuries, and the balance, or 
eleven days, for personal reasons and for illnesses of less than 
three days’ duration. The fact that the peak of absenteeism 
was_reached in May when absence for personal reasons 
became nearly twice as great as in the two months which 
followed, indicates that there may be a distinct tendency for 
wage earners to take a vacation in the spring and to remain 
on the job more faithfully immediately afterward than at 
any other time throughout the year. In April occurred the 
highest percentage of working time lost on account of cases 
of sickness which lasted longer than two days. The per- 
centage of working time lost on account of sickness in Jan- 
uary and February was as low as it ever got during the year, 
except for the summer months, June, July and August. The 
amount of sickness was considerable in March, and it is 
therefore quite probable that the high percentage shown for 
April was due in part to cases that were contracted during 
the middle or latter part of March and extended well into 
April, thus causing more days of disability in April than in 
the month of onset. Women lost 78 per cent. more working 
time than men, and absented themselves to a greater extent 
than the males every day in the week. Monday was the day 
of poorest attendance by both sexes; but there was gradual 
improvement until Thursday in the case of the women, and 
until Friday with the men, when the curves took an upward 
turn, 
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Medicolegal 


Liability of Roentgenologist 
(Gross v. Robinson (Mo.), 218 S. W. R. 924) 


The Kansas City (Mo.) Court of Appeals says that, accord- 
ing to his allegations, the plaintiff, having had one of his ribs 
fractured, applied to the defendant to have a roentgenogram 
of it made. The defendant exposed him to the roentgeno- 
graphic rays twelve or fifteen times more or less within two 
weeks, or for approximately 375 seconds, at a target skin dis- 
tance of about 10 inches, using about 30 milliamperes of cur- 
rent, and with a spark gap of not less than 2% inches, caus- 
ing severe and lasting injuries. The trial resulted in a verdict 
in the plaintiff's favor for $10,000 damages, of which $2,500 
was remitted, and a judgment for $7,500 was rendered, which 
is here affirmed. 

Complaint was made that the trial court allowed the plain- 
tiff to introduce evidence tending to show a machine which 
lacked certain appliances, when such condition was not 
pleaded. The avowed object in such testimony was only for 
the purpose of providing the negligence charged; that is to 
say, if a machine was not equipped with a filter, it was negli- 
gence not to use it. There was no pretense that the absence of 
a filter was, itself, negligence. But a filter being absent, it 
was negligence to make a certain character of exposures for 
a certain time, without the protection of a filter. Such evi- 
dence was necessary for framing an intelligible hypothetic 
question to an expert. Furthermore, evidence tending to show 
that the sore made by the burn would probably become malig- 
nant was given and justified under the plaintiff's petition. 

A salesman for the company that had sold the machine to 
the defendant was at the latter’s office and, after the defen- 
dant had failed with one or more exposures, was asked to 
try whether he could take one, which he attempted to do, but 
failed. It further appeared that, after the defendant had made 
several failures, he telephoned, in the plaintiff's presence, to 
another physician, and asked him to come and take a picture. 
The physician came, made the attempt, but got no picture. 
The defendant contended that he was not liable for the acts 
of either of these persons, and that as their attempts to secure 
a picture may have been the exposures that caused, or su)- 
stantially increased, the plaintiff's injury, a case was not 
made against the defendant. With regard to the responsibility 
of the defendant for the acts of the other physician, it seems 
that the relation of master and servant, or of principal and 
agent, does not exist between two physicians where one has 
been sent to treat the patient of the other with the consent of 
the patient. In such instance the rule of respondeat superior 
or let the master answer, does not apply. From this legal 
standpoint, should the defendant be held, as a matter of law, 
not liable, as regards the other physician, on account of the 
part the latter took in the case. The court thinks that it 
should not so rule. The defendant had already caused two 
or more exposures, when he had the other physician inter- 
vene and in his presence take another with the same 
machine, the defendant then resuming the same treatment 
with the same machine. The defendant’s continuance of the 
exposure with knowledge of what the other physician had 
done tended to show an adoption of the latter’s effort. Keep- 
ing in mind that it was the number of exposures, within a 
given time, made as these were, that may have been the cause 
of, the plaintiff's injury, especially when considered with the 
defective machine and with the defendant’s knowledge of 
these things and of his presence when the other physician 
acted, it would seem to be unrighteous and unreasonable to 
absolve the defendant from liability for the other physician’s 
negligence as a matter of law. It was a question for the jury. 
As to the salesman’s part, the court finds less excuse for the 
defendant’s contention, for the salesman was not a physician 
and made no pretense to the experience and skill of an expert 
in the medical profession. 

The defendant claimed that he warned the plaintiff of the 
danger in more than two or three exposures in a given time, 
and that if the plaintiff insisted on them it would be at his 
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risk. But while the plaintiff may have assented to more than 
the two or three exposures, yet, of course, he did not assent 
to a careless exposure, with a machine that was out of order. 
While there was evidence tending to show that he was warned 
against more than three exposures and assented to a greater 
number, he did not consent to negligent conduct in the manner 
of taking the exposures, or of the defects in the machine used 
by the defendant. 


Must at Once Certify Names for Free Treatment 


(Stete ex rel. Conway v. Nolte (Mo.), 218 S. W. R. 862) 


The Supreme Court of Missouri holds that, under the 
statute of that state, the relator was entitled to a peremptory 
writ of mandamus to compel the respondent, as comptroller 
of the city of St. Louis, at once to certify the relator’s name 
to the superintendent of the Missouri State Sanitarium, at 
Mount Vernon, for the treatment of incipient tuberculosis. 
The court says that the respondent argued that, since he, as 
comptroller, was charged with the responsibility of conserv- 
ing the financial interests of the city, and was especially 
charged with fhe duty of preventing the expenditure of any 
public money except as authorized by law or ordinance, he 
was entitled to a reasonable time to make an investigation 
before certifying to a condition that would result in a sub- 
stantial outlay of public money. But the language of the 
statute is peremptory. It names the comptroller of the city 
of St. Louis, and in terms provides that he “shall at once 
certify the said name of said applicant to the superintendent 
of said sanitarium for admission and treatment of such per- 
sons” whenever a proper verified application is made to him. 
The sufficiency of the application in this case was not ques- 
tioned. It was the comptroller’s duty to certify the relator’s 
name “at once.” It cannot be held that he was entitled to a 
reasonable time or any time to do a thing which the statute 
does not empower him, either expressly or by implication, to 
do at all, but which, it clearly appears, the legislature did not 
intend he should do. Nor does the court agree with the 
respondent's contention that, since the city of St. Louis main- 
tains a hospital for the treatment of its citizens afflicted with 
incipient tuberculosis, it is unbelievable that the legislature 
should provide that residents of St. Louis could compel the 
city to transport them and maintain them at the Mount Vernon 
Sanitarium, when the Koch Hospital is provided for their 
treatment by the city. The policy or impolicy of the act is 
not for courts to determine. 


Supplemental Awards for Medical Treatment 


(McBride v. Industrial Accident Commission et al. (Calif.j, 


187 Pac. R. 1050) 


The Supreme Court of California, in denying a petition for 
a rehearing after it had denied an application for a writ of 
review to review the acts of the industrial accident commis- 
sion, says that the petition for the writ of review was denied 
on the theory that the commission had the power to reserve, 
as it expressly did, an award for medical, surgical and hos- 
pital treatment, to which it found the claimant entitled, pend- 
ing the procuring of the necessary information and vouchers 
for a supplemental award. The practice is perhaps not one to 
he commended, as a single final judgment covering all matters 
involved is the orderly method. The commission certainly 
could not be expected to allow supplemental awards for the 
purpose of correcting errors in the original award. 


Estate Not Liable for Medical Services for Widow 
Ohiman et al. (Ky.), 219 S. W. R. 187) 


(Oster’s Executor v. 


The Court of Appeals of Kentucky holds that, while the 
husband is primarily liable for the physicians’ bills of his 
wife, the liability extends, so far as his estate is afterward 
concerned, only to medical services rendered to her during 
his lifetime. In this case the medical services for which it 
was sought to hold the deceased husband’s estate liable were 
rendered to his wife, or rather widow, after his death, and it 
followed that there was no error in the refusal of the executor 
ta allow the claim against the estate. 
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Society Proceedings 


COMING MEETINGS 


Am. Acad. of Ophthal. and Otolaryng., Kansas City, Mo., Oct. 14-16. 
District of Columbia, Medical Society of, Washington, Dec. 1. 

Medical Association of the Southwest, Wichita, Kan., Nov. 22-24. 
Mississippi Valley Medical Association, Chicago, Oct. 26-28. 

New Mexico Medical Society, Roswell, Oct. 15-16. 

Southern Medical Association, Louisville, Ky., Nov. 15-18. 

Southern Minnesota Medical Association, Mankato, Nov. 29-30. 
Virginia, Medical Society of, Petersburg, Oct. 26-29. 

Western Surgical Association, Los Angeles, Calif., Dec. 3-4. 


AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL 
SURGEONS 


Thirty-Third Annual Meeting, held at Atlantic City, N. J., 
Sept. 20-22, 1920 


The President, Dr. Georce W. Crise, Cleveland, in the Chair 


Some Interesting Surgical Conditions of the Liver 
and Biliary Tract 


Dr. Josepm H. Brannam, Baltimore: A healthy gall- 
bladder should never be removed, nor should it be subjected 
to operation. When symptoms are severe enough to warrant 
operation, in most cases the organ is so diseased as to be 
of little‘or no value and is a menace to health. For several 
years I have removed the gallbladder by a method that is 
almost subperitoneal. After the abdomen is opened, the 
ducts and neighboring organs are examined carefully. If 
the disease is confined to the gallbladder, an oval incision 
is made over the lower anterior surface of the organ: the 
peritoneal coat is dissected from the deeper tissues. The 
duct can always be recognized by the well marked sphincter. 
A considerable margin of the peritoneal coat is left at the 
liver attachment; the duct is severed, and after being 
explored and emptied of stones, a large catheter is fastened 
to it by a twenty day catgut suture; the peritoneal coat from 
each side ts sutured together, and then to the ventral peri- 
toneum. This leaves the catheter outside the peritoneal 
cavity and gives a smooth, serous surface over the entire 
wound, thus preventing adhesions. By confining the incision 
to the accessible part of the organ, one makes the sutur- 
ing easier. A small cigaret drain left in for one or two 
days is all that is needed in most cases. After operations 
are performed in this way, there are few adhesions, and the 
patients are left usually in good condition. 


DISCUSSION 


Dr. Orance G. Prarr, Indianapolis: The statement has 
been made that a gallbladder once diseased is always dis- 
eased, but that is not always the case. If the abdomen is 
opened on account of symptoms and no stones are found, 
and very little demonstrable disease, and if the gallbladder 
is not easily emptied by pressure, it ought to be drained. 


Where the Rubber Glove Is Behind the Times 


Dr. Ropert T. Morris, New York: The rubber glove rep- 
resents one of the best advances of surgery in general. It 
interferes with the sense of touch in some kinds of work. 
In abdominal work it is not necessary if the hands of the 
operator are otherwise well prepared. It requires a longer 
incision, and consequently is not in accordance with the 
principles of the fourth era of surgery. 


DISCUSSION 

Dr. Herman E, Hayp, Buffalo: Dr. Morris did the pro- 
fession a good service when he taught us to perform sur- 
gery through small incisions and to develop tactile sense. 
I was rather surprised that a man with a judicial mind like 
Dr. Morris should have put before the association so strongly 
the results of the work of Kennedy without the use of rub- 
ber gloves. It is hard to believe that of the patients operated 
on by surgeons who wore gloves 99 per cent. had adhesions, 
while those operators who did not wear gloves had only 
7 per cent. adhesions. This is ridiculous. ; 
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Dr. Cuartes L. Bonirietp, Cincinnati: I cannot believe 
that the rubber glove in and of itself causes adhesions. I 
can conceive of a man who wears rubber gloves being rough, 
and a man without rubber gloves scratching tissues with his 
finger nails. One thing that induced me at an early age to 
wear rubber gloves was the fact that my finger nails were 
very hard to keep clean, and I seldom knew whether I had 
them clean or not, and I felt it was better to cover them up 
with something that I could boil. While rubber gloves may 
impair tactile sense a little, still they should be used in 
operating. 

Dr. Gorpon K. Dickrnson, Jersey City, N. J.: Dr. Morris 
wants us to standardize operating by eliminating gloves. 
Why do we use gloves? Because otherwise we get infection. 
If you go the rounds of the clinics you will see the most 
incongruous things perpetrated, such as putting on soap and 
washing it off again. If you want to free your hands of 
germs, you must not wash the soap off and you must not 
scrape it off. Put soap on, rub it in, and you kill the germs. 
There is no germicide more potent than potassium soap. 

Dr. Joun W. Keere, Providence, R. I.: A surgeon’s tac- 
tile sense is not as acute with a rubber glove on as it is 
without it. When rubber gloves first came into use I 
employed them in nearly all the cases in which I operated. 
Now and then I slip the rubber gloves off because J think 
I can feel better without them. 

Dr. James N. West, New York: Standardization stifles 
originality. There are times when the surgeon can operate 
to greater advantage without the use of gloves than with 
them, particularly if he is very careful in the preparation of 
his hands. 

Dr. ABRAHAM J. Roncy, New York: In a large city it 
is not only unsafe to operate without gloves, but unsafe to 
examine patients in the office without gloves. As a measure 
of personal protection, the use of gloves is one of the best 
things for the physician. 


Hernia of Ileum Through Rent in Mesentery 

Dr. Witt1AM EpcGar Darnatt, Atlantic City, N. J.: A 
woman, aged 46, weighing 200 pounds, married, with one 
child, had never been seriously ill. Recently she noticed a 
“lump” in the abdomen and began to suffer with menor- 
rhagia. Examination revealed a fibroid tumor of some size, 
freely movable and uncomplicated, and a very slight lacera- 
tion of the cervix. July 18, 1918, a supravaginal hysterec- 
tomy was performed.e She made a perfect recovery. August 
12, she ate a large dinner. The next morning about 6 
o’clock she was seized with a most agonizing pain in the 
epigastrium, and vomited. The pain was so severe that 
morphin was administered. Her bowels were irrigated, pro- 
ducing a copious stool. The next day her pains were con- 
siderably improved, but distention and signs of intestinal 
obstruction appeared. Operation was performed at 5 p. m. 
Through an opening in the mesentery of the second con- 
volution of the ileum there had slipped a loop of the ileum 
belonging to the first convolution high up on the left side 
under the spleen. There was a volvulus of this loop, and 
it was gangrenous and perforated. There was an abscess 
in the left kidney pouch, and foci of pus were found at 
various locations in the upper abdomen. The whole abdom- 
inal cavity was filled with fluid and intestinal contents. The 
hernia was released, and the rent in the mesentery was 
closed. Twelve inches of ileum was resected, and a button 
for anastomosis was employed. Drainage and counterdrain- 
age were used. Proctoclysis with Locke-Ringer solution 
was instituted, and the patient placed in the Fowler posi- 
tion. She died from shock about five hours later. 


Unusual Abdominal Cyst 

Dr. Orance G. Prarr, Indianapolis: A young married 
woman consulted me on account of a large abdominal cyst 
that had been tapped ten days previously. Her history was 
negative. She had passed through three normal pregnancies, 
the last one three years before, which was followed by 
phlebitis affecting both legs. This, however, had virtually 
disappeared. The abdominal swelling had not given her 
much trouble until about six months before she consulted 
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me, when she began to suffer severely from pressure. Her 
appetite was impaired and she lost a few pounds in weight. 
The abdomen was greatly distended, and fluctuation was 
readily elicited in every. part. Dulness on percussion was 
general, with the exception of a slight, indistinct resonance 
at the epigastrium. The case was considered one of large 
ovarian cyst, and I operated. The sac was densely adherent 
to the parietal peritoneum across the brim of the pelvis, in 
front of the uterus on a line corresponding to the vesico- 
uterine fold. When the sac was separated along this line, 
a gush of several quarts of water occurred. The anterior 
wall of the cyst was now recognized as greatly thickened 
omentum, being in places more than half an inch thick. 
Peritoneal cysts varying in size from a walnut to a large 
grapefruit filled up the pelvis on both sides. The intestines 
were held down and away from the anterior abdominal wall 
by innumerable strands of adhesions, so that even when 
distended by gas there would be no note of tympany elicited 
on percussion. This was one of the puzzling elements in 
diagnosis. The laboratory reported proliferating tubercu- 
losis with much newly formed fibrous tissue. 


Obstruction of Superior Mesenteric Vessels from Bands, 
with Threatened Gangrene of Greater Part of 
Small Intestine; Recovery 


Dr. James N. West, New York: A woman, aged 20, had 
a general abdominal pain for three days, and then suddenly 
developed violent and uncontrollable pain, with elevation of 
temperature, increase of pulse rate, and moderate distention. 
Abdominal section revealed the small intestinal tract in a 
state approaching gangrene, and a firm band, which proved 
to be a cecal mesentery, extended across the superior mesen- 
teric vessels. In the inflammatory process of the appendix 
the cecal mesentery undoubtedly became tightly constricted 
across the superior mesenteric vessels, obstructing them com- 
pletely, and resulting in swelling, edema and bloody effusion 
in the mesentery of the small intestines. Appendectomy was 
performed. Protracted recovery ensued. 


The Toxic Thyroid: Its Treatment by Ether-Oil 
Colonic Anesthesia 
Dr. Gorpvon K. Dickinson, Jersey City, N. J.: Excessive 
action of the thyroid is always associated with an over- 
activity of the suprarenals and glycogenic function of the 
liver, and a mental state analogous to fright. Surgery of 
the thyroid under these conditions demands recognition of 
component states. In ether-oil colonic anesthesia we have 
the ability to anesthetize patients safely and without their 
knowledge. 
Gehrung Pessary 


Dr. Epwarp J. Itt, Newark, N. J.: In the mechanical 
treatment of cystocele, 1 urge the use of the pessary in those 
who are old and decrepit, for those with decompensated 
heart disease, diabetes and extreme renal affection; also for 
those with pulmonary disease that contraindicates anesthesia, 
and lastly the timid ones. It is by no means to take the 
place of the Watkins operation. 


Pathologic Leukorrhea and Its Treatment 


Dr. Francis Reper, St. Louis: <A leuieorrhea that is 
physiologic must be differentiated from one that is patho- 
logic. The character of the discharge, and the various states 
on which the discharge depends, may reveal the seat of the 
disorder. The term “leukorrhea” groups together a large 
number of lesions, and although it is the most common and 
prominent symptom in the majority of uterovaginal cases, 
the fact that certain constitutional disorders have important 
relations with the different forms of leukorrhea must not be 
overlooked. Under such conditions it is the expression not 
merely of a symptom, but of the disease itself. Different 
periods of female life present different kinds of leukorrhe.. 


‘Forms of leukorrhea that are not pathologic are easy to 


diagnose and readily yield to proper treatment. A pathologic, 
leukorrhea often presents great diagnostic difficulties. Its 
response to treatment is frequently unsatisfactory. 


(To be continued) 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
Sept. 15, 1920, 27, Neo. 4 
Absence of Vena Cava Inferior im 12 mm. Pig Embryo; Drainage of 
Portal System into Cardinal System. A. S. Begg, Boston.—p. 395. 
Postnatal Development of Ovary (Albino Rat); Number of Ova. 
H. Arai, Philadelphia.—p. 405. 
Miecrologic Investigation of Hair Structure of Monotremata. 
Hausman, Ithaca, N. Y.—p. 463. 


L. A. 


American Journal of Physiology, Baltimore 
September, 1920, 103, No. 2 

Blood Regeneration Following Simple Anemia. G. H. Whipple, C. W. 

Hooper and F. S. Robscheit, San Francisco. 

I. Mixed Diet Reaction.—p. 151. 

Il. Fasting Compared with Sugar Feeding.—p. 167. 

IIL. Influence of Bread and Milk, Crackermeal, Rice and Potato, 
Casein and Gliadin in Varying Amounts and Combinations. 
—p. 206. ; 

IV. Influence of Meat, Liver and Various Extractives, 
Combined with Standard Diets.—p. 236. 

V. Influence of Blamd’s Pills and Hemoglobin.—p. 263. _ : 

Physiologic Changes Produced by Variations in Lung Distention. 
III. Impairment of Coronary Circulation of Right Ventricle. R. 
Hopkins and F. P. Chillingworth, New Orleans.—p. 283. 

Vagus and Splanchnic Influence on Gastric Hunger Movements of 
Frog. Comparative Studies III. T. L. Patterson, Kingston, Ontario, 
Canada.—p. 293. ; = 

Relation Between Emotional and Metabolic Stability. 
Philadelphia.—p. 307. 

Four Factors Causing Changes in Type of Response of Isolated | Entes- 
tinal Segment of Albino Rat (Mus Norwegicus Albinus) to Sodium 
Carbonate. S. Hatai and F. S. Hammett, Philadelphia.—p. 312. 

Adjustment of Blood Volume After Injection of Isotonice Solutions 
of Varied Composition. A. H. Smith and L. B. Mendel, New Haven, 
Conn.—p. 323. 

Blood Regeneration Following Simple Anemia.—This series 
of papers deals with the regeneration of red cells and hemo- 
globin following simple anemia and the influence of diet 
factors on this reconstruction. It is shown that the curve of 
hemoglobin regeneration can be influenced at will by various 
diet factors. A diet of dried white bread and skim milk may 
cause a slow, steady gain in blood pigment volume from week 
to week. A liberal diet of this type sufficient to maintain or 
increase body weight will often suffice for complete blood 
regeneration. A restricted diet of bread and milk barely 
sufficient for body maintenance will rarely permit of complete 
blood regeneration following simple secondary anemia. 
Crackermeal (a mixture of wheat flour, barley flour and rice 
flour) with milk or lard and butter, gives a blood pigment 
reaction following anemia which is similar to the familiar 
bread and milk reaction. Rice, potatoes and skim milk make 
up a diet which may be classed with bread and milk as 
regards its influence on red blood cell regeneration following 
the unit hemorrhages. If anything, this diet is slightly more 
efficient than bread and milk in promoting blood regeneration. 
Casein and gliadin by themselves are not efficient factors in 
promoting red cell regeneration but casein appears to be more 
efficient in the amounts used and under the conditions of these 
experiments. Cooked lean beef and beef heart alone or in 
combination with other foods will give a rapid blood regen- 
eration after an@mia. Cooked liver is as sufficient as meat 
and may be even more efficient in promoting complete blood 
regeneration subsequent to a standard anemia. Blood regen- 
eration may be completed in from two to four weeks. Com- 
mercial meat extract is inert and watery liver extract has 
but little inflmence on blood regeneration. Blaud’s pills are 
inert when added to various diets which do or do not favor 
rapid blood regeneration. Hemoglobin (by mouth, intra- 
venously or intraperitoneally) exerts a distinctly favorable 
influence on subsequent blood regeneration. 


Alone or 


F. S. Hammett, 


American Journal of Roentgenology, New York 
August, 1920, 7, No. 8 

*Case of Infantile Scurvy. W. A. Newell, Philadelphia.—p. 371. 

Combination of Roentgen Rays and Radium in Uterine Carcinoma. 
E. H. Skinner, Kansas City, Mo.—p. 376. 

*Radium Treatment of Menorrhagia. L. J. Stacy, Rochester, Minn.— 
p. 379. 

Classification of Uterine Carcinoma for Study of Efficacy of Radium 
Therapy. H. Schmitz, Chieago.—p. 383. 
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*Occurrence of Intestinal Tuberculosis in Patients with Pulmonary 
Tuberculosis at Trudeaw Sanatorium. L. Brown, H. L. Sampson 
and F. H. Heise. Trudeau, N. ¥.—p. 395. 

Lethal and Erythema Dosage of Radium im Malignancy. 
Pittsburgh.—p. 398. 

Value of Roentgen Ray in Diagnosis of Bladder Calculus. 
Lydston, Chicago.—p. 403. 

*Radium im Toxie Goiter. W. H. B. Aikins.—p. 404. 


R. H. Boggs, 
G. F. 


Roentgenoscopy in Scurvy.—The roentgen-ray findings in a 
case of infantile scurvy are detailed by Newell. The diag- 
nosis was based on the line of decreased density in the lower 
portion of the right femur, with increased density distal to it. 
There was also a suggestion of this appearance in the right 
tibia, and evidence of some abnormal change was noted in 
the same locality in the left extremity and at both angles, but 
the appearance here was not typical and somewhat suggested 
rickets. There was no evidence of hemorrhage. At a second 
examination, made one week after the first, the roentgeno- 
gram showed enormous subperiosteal effusions extending the 
entire lengths of the shafts of both femurs. The hemorrhages 
had stopped abruptly at the lines of absorption. This phe- 
nomenon is apparently due to the fact that the periostenm in 
childhood is loosely attached to the shaft of the bone, but 
firmly attached at the epiphyseal line; consequently the hem- 
orrhages raise the periosteum very easily but meet with a 
barrier at the epiphyseal junction. The findings at subsequent 
examinations are noted. 


Radiumtherapy of Menorrhagia.—Stacy reports the results 
obtained from.radium treatment in 600 cases of menorrhagia 
and states that in young women with fibroids causing menor- 
rhagia, radium should be used only in carefully selected cases, 
and in small amounts in the initial treatment. Pregnancy may 
occur after the application of radium, but in a small per- 
centage of cases only. Abdominal myomectomy is preferable 
to radium in the treatment of women under 35 who have 
definite fibroids causing menorrhagia. Radium is the ideal 
treatment for menorrhagia in patients over 35 who have a 
fibrous type of uterus, and for patients who have small 

broids and menorrhagia. In cases in which the history is 
suggestive of carcinoma of the fundus an abdominal hyster- 
ectomy is the safer procedure, and should be advised even 
if the diagnostic curettement is negative for malignancy. 
Unless there is a definite contraindication large fibroids 
should be treated surgically because of the possibility that 
degenerative changes may occur in a tumor in which the 
blood supply has been interfeted with, and because of the 
possibility of a mistaken diagnosis. 


Tubercu'ous Colitis—In a series of eighty consecutive 
routine examinations tuberculous colitis was diagnosed as 
positive in four and as doubtfully positive in two. According 
to the authors the use of carmin is a help in determining the 
presence of hypermotility in tuberculous colitis. 


Radium in Toxic Goiter.—An experience of twelve years 
has convinced Aikins of the value of radium treatment in 


toxic goiter. He reports his experience with about 100 cases 
of this disease. : 
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* Elements of Predisposition and Determining Causes of Secondary 
Disorders in Psychoneurotiec Acroparalysis Resulting from War: 
“The Dyskinetic Syndrome.” G. Roussy, Paris.—p. 247. 

*Peripheral Nerve Topography. Seventy-Seven Observations of Elec- 
trical Stimulation of Normal and Diseased Peripheral Nerves. 
W. M. Kraus, New York, and S. D. Ingham, Philadelphia —p. 259. 

*Observations on Epileptics and on Epilepsy, Chiefly from a Roentgen- 
Ray Standpoint. T. M. T. McKennan, Pittsburgh.—p. 297. 

*Colloidal Mastic Test. J. M. Stanton, St. Louis.—p. 301. 

Physiologic Significance of Babinski Toe Response. I. L. Meyers, 
Chicago.—p. 309. 

Motofacient and Nonmotofacient 
B. Stookey, New York.—p. 323. 


Secondary Disorders in Psychoneurotic Acroparalysis.— 
After an investigation of more than 2,000 psychoneurotic dis- 
orders these conclusions appear to Roussy to be justifiable: 
1. To enable the appearance of vasomotor and trophic dis- 
orders, during the course of acrocontractural and acropara- 
lytic manifestations, three conditions are necessary: (a) 


Cycles in Elevation of Humerus. 


elements of predisposition and among them circulatory 
troubles, (b) immobility or defective function, and, (c) a 
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special mental state. 2. The circulatory caloric and trophic 
troubles are only manifestations of a secondary class arising 
from a primary condition of neuropathic nature, paralysis or 
contracture. Roussy proposes to designate the whole series 
of disorders constituting this syndrome “the dyskinetic syn- 
drome, or syndrome of defective function.” 

Peripheral Nerve Topography.—This article is based on 
work done on nerves, normal and abnormal, exposed at 
operation in the U. S. Army hospitals at Cape May, N. J., and 
Fox Hill, N. Y., in 1919. Of the cases in which an attempt 
was made to localize bundles, only those that gave a positive 
result are included. Approximately 25 per’ cent. of the cases 
tried gave a negative result, due to complete functional inter- 
ruption of the entire nerve. The positive cases numbered 
fifty-eight and, in these seventy-seven observations were 
made. They are analyzed. The patients in this series had 
been injured at least six months prior to examinations so 
that degeneration was completed long before they presented 
themselves. Most of the cases had been at a standstill for a 
considerable period, and were therefore deemed ready for 
operative interference. 

Roentgen-Ray Findings in Epilepsy.—Ninety cases were 
examined by McKennan. The results of the roentgen-ray 
findings were: Tumors or evidence of pressure in the inter- 
pituitary area, 9 cases; bony deposits, 52 cases; small area, 
10 cases; calcareous degeneration, 2 cases; cerebropathy 
(this is not shown by the roentgen ray), 9 cases; no changes, 
8 cases; total, 90 cases. Twenty-four cases occurred in per- 
sons over 35 years of age. More than 50 per cent. of these 
cases being known to be due to an organic affection of the 
gland, causing it to be inefficient, would be a strong argument 
in itself for the conclusion that the other cases must have 
inefficient pituitary glands for some cause or causes. In some 
cases in which there was evidence of pressure in the pituitary 
area, McKennan has been able to have a roentgenogram made 
again in one or more years and has, in some instances, found 
chat there was no progression. It would seem that if these 
cases are struma or other tumor growths the process of 
enlargement had ceased. It is possible that some of them 
may be simple hypertrophy. The question of pituitary feed- 
ing in epileptics, in the author’s opinion, is an important one. 
McKennan has found that the extract of the whole pituitary 
gland in 2 grain doses, three times a day, and given four 
hours after eating, is the most satisfactory treatment. 
Bromids should always be used in conjunction with the 
pituitary extract. He is in the habit of using from 45 to 60 
grains of bromid daily. After one year less bromid can be 
used, but the pituitary feeding must be kept up indefinitely, 
probably during the life of the patient. 

Colloidal Mastic Test.—The examination of fluids by Stan- 
ton by both the colloidal gold and mastic tests has indicated 
that the information gained from the mastic test is in close 
agreement with that obtained from the gold test. 


Archives of Ophthalmology, New York 
July, 1920, 49, No. 4 

Refraction. A. Duane, New York.—p. 349. 

Affections of Eye from Diseased Teeth in Their Relation to Lymphatic 
System. K. W. Dewey. Chicago.—p. 367. 

Tenotomy of Inferior Oblique. H. H. ‘Howard, Peking, 
p. 381. 

One Hundred Cases of Primary Acute Congestive and Subacute Glau- 
coma Under Treatment at Royal London Ophthalmic (Moorfields) 
Hospital During Past Four Years. C. Maghy, Chicago.—p. 390. 

Optics of Cornea. G. W. Vandergrift, New York.—p. 421. 

Case of Recurrent Chorioretinitis Brought About by Series of Different 
Etiologic Factors. C. E. Finlay, Havana.—p. 430. 

Ocular Orientation: Function of Eyes. Importance in Ophthalmology; 
Dependence on Muscular System. E. H. Hazen, Oakland, Calif.— 
p. 434. 


China.— 


Boston Medical and Surgical Journal 
Sept.. 30, 1920, 183, No. 14 
Therapeutics of Essential Epilepsy. L. P. Clark, New York.—p. 397. 
Plea for Early Diagnosis of Epilepsy. E. A. Tracy, Bosgon.—p. 401. 
Prostatic Obstruction. A. H. Crosbie, Boston.—p. 403. 
*Enlarged Mesenteric Lymph Nodes. H. M. Clute, Boston.—p. 409. 
Treatment of Vascular Nevi with Radium. D. W. Montgomery and 
G. D. Culver, San Franciseo.—p. 412. 
Medical Judgments. H. W. Marshall, Boston.—p. 414. 


Enlarged Mesenteric Lymph Nodes.—One of Clute’s 
patients was 2% years of age. The child was breast fed one 
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year. Since a few weeks old it had had frequent attacks of 
abdominal paim occurring mostly at night. The child never 
vomited and had no fever. A sudden attack of abdominal 
pain, more severe than usual, awoke the child. The pain 
persisted for three or four days and was accompanied by diar- 
rhea, but no vomiting or fever. The abdomen showed a 
movable mass just below the right hypochondrium. This 
mass was chiefly movable from side to side and was about 
4 centimeters in diameter. It was hard, nodular and not par- 
ticularly tender. At operation the ileum was found adherent 
to the transverse colon near the hepatic flexure and the 
ascending colon was almost completely obstructed. There was 
a caseous lymph node in the ileocecal mesentery which was the 
basis for the condition. The history of the second case, a 
child of 16 months old, was similar to that of the first. In 
the mesentery at the ileocecal junction was a small mass of 
enlarged glands. These were dissected from the mesentery 


and removed. Microscopic examination showed the nodes to 
be tubercular. 


Colorado Medicine, Denver 
September, 1920, 17, No. 9 

Group Medicine of the Past, Present and Future. 
Boulder.—p. 232. 

Radium Therapy in Diseases of Nose, 
Dworzak, Denver.—p. 238. 

*Hereditary Appendicitis. S. D. Van Meter, Denver.—p. 241. 

Pulse, Temperature and Respiration in Influenza. C. Markel, Denver. 
—p. 244. 

Clinical Evidence of Postinfluenzal Immunity. 
Denver.—p. 247. 


F. R. Spencer, 


Ear and Throat. Z. Von 


R. J. McDonald, Jr., 


Hereditary Appendicitis—Two series of cases in support 
of the hereditary theory of appendicitis are cited by Van 
Meter. In one family, during a period of six years, five of 
six children and the mother came to operation for acute 
appendicitis. One daughter, in addition to appendectomy, had 
duodenal ulcer and the mother had cholelithiasis. All had 
large edematous appendices, with a strikingly similar buried 
condition of the first 1 or 2 inches of the organ from the base, 
with angulation at the point where it became free, due to 
shortness of the meso-appendix. In the second family with 
ten children, the mother gave a history of chronic appendicitis 
covering a period of more than twenty years. Six of her 
children had appendicitis. In each case, in which an opera- 
tion was performed, a corkscrew appendix was found. 


Johns Hopkins Hospital Bulletin, Baltimore 
September, 1920, 31, No. 355 


*Healing of End-to-End Intestinal Anastomoses with Especial Reference 
to Regeneration of Blood Vessels. F. R. Sabin, Baltimore.—p. 289. 

*End-to-End Anastomosis of Intestine by Presection Sutures. An 
Experimental Study. E. Holman, Baltimore.—p. 300. 

*Voluntary Acceleration of Pulse. J. T. King, Jr., Baltimore.—p. 303. 

*Innervation of Tensor Veli Palatini and Levator Veli Palatini Muscles. 
A. R. Rich, Baltimore.—p. 305. 

*Anaphylaxis. H. H. Dale, London.—p. 310 

*Natural History of Typhoid Fever in Baltimore, 
Howard, Jr., Baltimore.—p. 319. 


1851-1919 W. T. 


Microscopic Study of Intestinal Anastomosis.—It is shown 
by Sabin that in the end-to-end anastomosis of the intestine 
the infolding of the wall does not produce any blocking of the 
lumen, that the infolded parts are viable, and that the mucosa 
continues to function in absorption, but that there-is a very 
great increase in the number of cells secreting mucus. Ulti- 
mately this change in functional adaptation is brought back 
to the normal by the death of the mucus cells and the regen- 
eration of the mucosa. Wherever the muscularis mucosae is 
cut or ruptured without the occurrence of an infection, the 
glands of the mucosa invade the submucosa, often forming 
cysts there, but these glands are subsequently restored to the 
mucosa by the regeneration of the muscularis mucosae which 
makes a barrier for the glands. Smooth muscle cells are very 
sensitive to injury and it is hardly possible to put a clamp 
on smooth muscle without producing changes that can be 
recognized under the microscope. The regeneration of the 
vessels is limited to specific areas where the growth of new 
vessels is preceded by a change in the endothelium of the 
old vessels which may be characterized as a return of the 
endothelium to the original angioblastic type involving a very 
great multiplication of the endothelial nuclei, and from these 
transformed vessels solid masses of angioblasts like those o/ 
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the embryo grow out, acquire a lumen, as in the embryo, 
through liquefaction of the cytoplasm and become new vessels, 
first capillaries, then arteries and veins. 


Presection Sutures in Intestinal Anastomosis.—In the 
procedure employed by Holman in the presection suture 
method the two points of proposed division of the bowel are 
selected at any distance apart, preferably where the vessels 
of supply are easily seen. The loop to be resected is milked 
free of intestinal contents, and rubber-covered clamps are 
applied very gently and with but just sufficient pressure to 
prevent the passage of intestinal contents. The clamps are 
applied on each side of the two lines of division about 1 inch 
removed from the line of division. The loop arteries parallel- 
ing the bowel are ligated exactly on the proposed lines of divi- 
sion. The points of importance to be noted in connection 
with the suture used are: 1. All sutures are applied before 
incision into the bowel, regardless of the amount of bowel to 
be resected. 2. All sutures are applied without entering the 
lumen and without handling the septic mucosa at any time. 
3. The sutures are applied at right angles to the lumen of the 
bowel and therefore parallel to the large vessels coursing 
through the bowel wall. Accordingly, none of the larger 
vessels are constricted when these sutures are tied and, as 
shown by injections, there is not the slightest impairment of 
circulation to the severed end of the various intestinal layers. 
4. Furthermore, the villi of the mucosa continue to function to 
the very edge of the divided bowel. 5. There is a minimum of 
trauma such as accompanies the use of mechanical devices, 
or the handling of the bowel edges with forceps as in the 
plain end-to-end and Connell sutures, in all of which injury 
to the mucosa is quite unavoidable. 


Voluntary Acceleration of Pulse——The patient whose case 
is cited by King could accelerate the pulse rate by “thinking 
about it.” Almost immediately on command to accelerate, the 
rise in rate set in sharply. The pupils dilated slightly, the 
respirations became somewhat irregular and seemed a little 
more shallow. However, the acceleration was equally marked 
when the subject held his breath as it was under the usual 
conditions. 


Paralysis of Palate: Its Nerve Supply.—It was determined 
by Rich that the fifth nerve is the only cranial nerve which 
supplies motor fibers to the tensor veli palatini muscle. The 
failure of most clinical observers to detect paralysis of the 
palate in cases of disease of the fifth nerve arises from the 
fact that the tensor veli palatini exerts, ordinarily, no effect 
on the soft palate that can be detected by oral examination. 
The method of intracranial stimulation, combined with experi- 
mental paralysis of the muscle produced by nerve section, 
places the motor supply of the levator veli palatini muscle in 
the so-called bulbar portion of the eleventh nerve (more 
properly speaking, in the inferior rootlets of the tenth nerve, 
since the bulbar portion of the eleventh has been shown to be, 
in reality, an integral part of the vagus). 


Anaphylaxis.—It seems to Dale that the logical procedure 
is to interpret the unknown mode of action of the poisonous 
products from proteins in the light of what we do know con- 
cerning the mode of action of the specific antigen on the 
anaphylactic tissue; to suppose that histamin and the other 
substances having this type of action also produce their action 
by initiating a change in the state of dispersion of the proto- 
plasmic colloids; that it is a change of this kind, which, in 
terms of the different physiology of the different types of cell, 
causes contraction of the plain muscle, slackness and perme- 
ability of the capillary walls, and the whole group of phe- 
nomena which, with varying prominence in different species, 
constitute the complex which we know as the anaphylactic 
shock, and which histamin and the poisonous protein deriva- 
tives so faithfully reproduce. This is the concepton of the 
nature of the anaphylactic shock, and of its relation to the 
action of a group of natural proteinogenous poisons, which 
seems to Dale at present to be at once the most economical 
of hypothesis, and the most fruitful of suggestion for further 
investigation. 

Typhoid in Baltimore——Howard made a complete study of 
all factors connected or associated with typhoid as noted in 
Baltimore for a period of sixty years. 
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Journal of Experimental Medicine, Baltimore 
Sept. 1, 1920, 32, No. 3 

*Influence of Variations of Mediums on Acid Production by Strepto- 
cocci. F. S. Jones, Princeton, N. J.—p. 273. 

Enchancement of Opsonizing and Agglutinating Powers of Antipneu- 
mococcus Serum by Specific Precipitating Serum. I. W. Pritchett, 
Baltimore.—p. 283. 

Use of Single Cell Method in Obtaining Pure Cultures of Anaerobes. 
M. A. Barber, New York.—p. 295. 

*Experimental Inoculation of Malaria by Means of Anopheles Ludlowi. 
S. T. Darling, Kuala Lumpur, Federated Malay States.—p. 313. 

Studies of Bacillus Murisepticus, or Rotlauf Bacillus, Isolated from 
Swine in United States. C. Tenbroeck, Princeton, N. J.—p. 331. 

Effects of Enzymes in Serum on Carbohydrates and Their Relation to 
Bacteriologic Technic. C. Tenbroeck, Princeton, N. J.—p. 345. 

Modification of Vart Leersum’s Bloodless Method for Recording Blood 
Pressures in Animals. A. E. Cohn and Robert L. Levy, New York. 
—p. 351. 


Production jn Vitro of Enameba Tetragena and Enameba Coli from 
Their Cysts. K. Yoshida, Kyushu, Japan.—p. 357. . 


Culture Medium and Acid Production by Streptococci.— 
The results obtained by Jones show that the limiting hydrogen 
ion concentration may be influenced by differences in the 
medium, therefore, he points out that the limiting hydrogen 
ion concentration of an organism should be defined in terms 
of medium composition, the initial reaction and other con- 
ditions which may favor or hinder abundant growth. 


Experimental Malaria in Man.—Three persons were experi- 
mentally inoculated with malaria by means of Anopheles 
ludlowi reared from larvae and infected with a pure strain of 
subtertian plasmodium (Plasmodium falciparum) thus prov- 
ing, in Darling’s opinion, that there exists no mechanical 
impediment or obstacle to the free exit of sporozoites from 
the salivary ducts or proboscis. In the dissection of infected 
mosquitoes there were no evidences of degenerated zygotes. 
Sporozoites appeared promptly in the salivary glands in from 
nine to twelve days. Inoculation occurred with ease either 
in an interrupted feeding or after mosquitoes had been fed. 
The period of incubation was fourteen and eighteen days. 
The clinical manifestations were more severe in the subject 
that had never been infected with malaria previously, while 
the splenic enlargement was most pronounced in the subject 
infected after a long interval of freedom from malaria. Ina 
third subject already suffering from tertian malaria there 
was only the slightest evidence of physical illness elicited by 
the superimposed subtertian infection; the temperature, how- 
ever, became duly elevated. Darling states that in considera- 
tion of the facility with which this species can be infected 
and man inoculated experimentally, the occurrence of natu- 
rally infected wild specimens, and the positive epidemiological 
evidence, there should no longer exist in the minds of sani- 
tarians any doubt as to its being a malarial carrier. Opera- 
tions against this species can therefore be recommended 
without reservation and should be carried out without delay. 


Journal of Infectious Diseases, Chicago 
September, 1920, 27, No. 3 


*Comparison of Morphologic, Cultural and Biochemical Characteris‘ics 
of B. Abortus and B. Melitenis. K. F. Meyer and E. B. Shaw, 
San Francisco.—p. 173. 

*Principles in Serologic Grouping of B. Abortus and B. Melitensis. 
Correlation Between Absorption and Agglutination Tests. M. L. 
Feusier and K. F. Meyer, San Francisco.—p. 185. 

“Blackhead” in Turkeys, with Special Reference to Transmission by 
Inoculation. E. E. Tyzzer and M. Fabyan, Boston.—p. 207. 

*Advantages of Solid Paraffin for Sealing Anaerobic Fluid Cultures. 
L. R. Thompson, San Francisco.—p. 240. 

Pathogenic Bacteria in Hog Cholera Blood. L. P: Doyle and R. B. 
Spray, Lafayette, Ind.—p. 245. 

*Studies in Epidemic (Lethargic) Encephalitis. 
Strauss, New York.—p. 251. 

*Changes in Virulence of Hemolytic Streptococci, with Special Refer- 
ence to Immune Reactions. Y. Nakayama, Chicago.—p. 270. 


L. Loewe and I. 


Bacterium Melitensis.—A comparative study of twenty-one 
cultures of so-called Micrococcus melitensis obtained from 
various sectjons of the world and of thirty-two cultures of 
B. abortus (Bang) isolated in this country and in England, 
Meyer and Shaw believe justifies the following conclusions: 
The causative organism of undulant fever of man and of 
malta fever of goats cannot be distinguished morphologically 
or biochemically from the organism responsible for infectious 
abortion in demesticated animals. So-called M.. melitensis 
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appears in young cultures as a short rod and should therefore 
he designated as Bacterium melitensis. The pigment produc- 
tion of the majority of actively growing B. melitensis strains 
on glycerol peptic digest agar and on alkaline potato cylinders 
after 5 days’ incubation is more intense than with the strains 
of B. abortus. Both B. melitensis and B. abortus cultures 
produce after twenty days’ incubation in glucose and lactose 
broth an alkaline reaction and a characteristic reduction of 
the H-ion concentration equal to about 0.6 or 10 pu. 


Serologic Grouping of B. Abortus and B. Melitensis.—In 
conforming to the main classification adopted by the Society 
of American Bacteriologists, Feusier and Meyer suggest that 
RB. abortus and B. melitensis group be given generic rank in 
the Bacteriacae family as the genus “Brucella.” A series of 
agglutination tests with B. abortus and B. melitensis anti- 
serums disclosed gradation in titer limits for the different 
s‘rains, and the gradations were constant for the same 
strains in the various antiserums. It was found that the sets 
so formed correlated with the groups resulting from the 
bsorption tests. The serums of cows and hogs suffering 
from natural abortion disease may also react to both 
B. abortus and B. melitensis organisms. 


Paraffin Sealed Anaerobic Culture Tubes.—Tubes sealed 
with solid paraffin, by the method described by Thompson are 
said to give a greater percentage of positive growths with 
stock anaerobic cultures than parallel tubes sealed with liquid 
paraffin. This advantage is due to the prevention of the 
downward diffusion of oxygen by convection currents in the 
tubes sealed by the solid paraffin method. 


Studies on Epidemic Encephalitis——In their reported inves- 
tigations Loewe and Strauss have brought forward this evi- 
dence: Berkefeld filtrates of brain material, nasopharyngeal 
mucous membrane and nasal washings from cases of epidemic 
encephalitis have produced in rabbits and monkeys lesions 
typical of this disease. Spinal fluid and blood have also pro- 
duced the disease experimentally in these animals. Many of 
these animals have succumbed with the typical picture of 
epidemic encephalitis. The virus has been passed through 
many series of animals. It can be preserved for many months 
in 50 per cent. glycerol. Cultures made on ordinary mediums 
and by Rosenow’s technic have proved negative. By means of 
the ascitic-tissue culture methods perfected by Noguchi, the 
authors have been able to cultivate a minute, filtrable organ- 
ism from cases of epidemic encephalitis: brain, nasopharyn- 
geal mucous membrane, nasopharyngeal washings, spinal fluid 
and blood. The same organism has been recovered from the 
brain and nasopharyngeal mucous membrane of animals that 
have been inoculated with virus and cultures and which have 
succumbed to the experimental disease. The cultures thus 
recovered from these animals have produced the disease when 
injected into other animals and the organism has again been 
recovered. Positive animal inoculations have been obtained 
with the eleventh generation of this organism. Isolated 
colonies of the organism grown on solid Noguchi medium 
have been picked and pure fluid cultures secured. These fluid 
cultures have also produced encephalitis in animals. These 
results indicate that epidemic encephalitis can be differen- 
tiated from epidemic poliomyelitis for these reasons: Rabbits 
are susceptible to infectious material from epidemic encepha- 
litis and not from poliomyelitis. Monkeys are very suscep- 
tible to poliomyelitis and ,relatively refractory to material 
from epidemic encephalitis. Spinal fluid from poliomyelitis 
is innocuous when injected into rabbits and monkeys, whereas 
spinal fluid from cases of epidemic encephalitis produces in 
both of these animals lesions typical of the disease. Control 
studies have been uniformly negative with material obtained 
from human patients suffering from or dead of, conditions 
other than epidemic encephalitis. 


Changing Virulence of Hemolytic Streptococci. — The 
results of observations on changes in virulence of hemolytic 
streptoepeci produced by animal passage, growth in artificial 
culturé, and certain other conditions are recorded by 
Nakayama. At the same time the reactions with immune 
serums of streptococcal strains of varying degrees of viru- 
lence were studied and the results thus obtained are stated. 
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Journal of Nervous and Mental Diseases, New York 
and Lancaster, Pa. 
July, 1920, 52, No. 1 

*Rupture of Spinal Cord in Dystocia. F. H. Kooy, Groningen, Holland. 


Facial ae Diplegia (Traumatic). G. B. Hassin, D. M. Levy and 

W. E. Tupper, Chicago.—p. 25. 

Rupture of Spinal Cord in Dystocia.—Kooy reports the case 
of a child born by version and extraction. Three days after 
birth, the mother noticed three ulcers on the child’s rump 
which grew rapidly larger and deeper. The child’ grew, 
except for the lower extremities, and appeared to be intel- 
ligent. At the age of 2 years, the child’s legs were spastic 
and paretic, but could be moved weakly. The reflexes were 
greatly exaggerated, with a double positive Babinski. Pain 
sense was decreased and thermal sense was lost. No visible 
or palpable abnormalities of the vertebral column were noted. 
At the age of 7 years, the legs were completely paralyzed; 
knee jerks were diminished, the ankle jerks and the Babinski 
were abolished. Pain sense was greatly diminished. There 
was incontinence of the bladder and bowel. The patient died 
at the age of 8% years from pyemia. The diagnosis was a 
lesion of the spinal cord probably in consequence of dystocia. 
At the postmortem it was found that the cord was almost 
completely ruptured at the level of the ninth and tenth 
thoracic segments. 

August, 1920, 52, No. 2 


Hippocrates. J. Wright.—p. 97. 

upillary and Reflex Disturbances in Two Hundred and Seventy-Five 

Cases of Neurosyphilis. L. G. Lowery and M. K. Benedict, Boston. 

—p. 106. 

“Trauma and Other Nonsyphilitic Influences in Paresis. 
New York.—p. 112. 

Dystocia Musculorum Deformans; Report of Case. 
and C. Rosenbeck, New York.—p. 134. 


Psychiatry Before 
*pP 


M. Osnato, 


H. W. Frauenthal 


Pupillary Disturbances in Neurosyphilis—In 70 per cent. 
of 275 cases of neurosyphilis, Lowery and Benedict found 
some type of abnormal pupillary reaction, in 50 per cent. a 
stiff pupil and in 40 per cent. the Argyl Robertson pupil. The 
latter occurs more often in tabes and in taboparesis than in 
paresis. In 70 per cent. of all cases some abnormality of the 
tendon jerks is present, rather more than half showing dimin- 
ished or absent jerks. These are said to be the most accurate 
clinical signs of neurosyphilis. They are often equivocal, 
hence the importance of lumbar puncture in the diagnosis of 
nervous and mental disease. 


Influence of Trauma in Paresis.—Evidence is submitted by 
Osnata that cerebral syphilis of the paretic type develops 
when something happens to change the:permeability of the 
blood vessels of the brain, thus allowing the spirochetes and 
their toxins access to brain tissue. Trauma of the brain may, 
therefore, be causing vascular injury or brain destruction. to 
be followed later by gliosis and nerve cell sclerosis allowing 
first the spirochetal invasion and later adding to the gliosis 
and sclerosis of nerve cells which are also an integral part of 
the paretic brain pathology. From the clinical evidence sub- 
mitted it was apparent that certain cases of paresis have been 
acutely precipitated and others adversely influenced by 
craniocentral injury. Cognizance of this should be taken in 
the treatment of such patients. 


Kansas Medical Society Journal, Topeka 
September, 1920, 20, No. 9 
Chorea of Childhood; Sydenham’s Chorea; St. Vitus’ Dance. L. C. 
Axlell, Newton.—p. 251. 

Tubercular Peritonitis with Special Reference 
Pancreas. R. C. Dugan, Ottawa.—p. 254. 
Hypodermic Therapy of Chronic Constipation. 

City, Mo.—p. 256. 
Bacterin Treatment of Infections. 


to Cases Involving 


J. W. Ousley, Kansas 
F, J. Champney, Cleveland.—p. 257. 


Medical Record, New York 
Sept. 25, 1920, 98, No. 13 


“Subconsciousness’ ’and Dreams. H. R. Marshall, New York,—p. 505. 

*Report of One Thousand Heart Patients Subjected to Complete Cardiac 
Examination with Account of Therapeutic Results. L. F. Bishop, 
New York.—p. 508. 

Endocrinology and Heart. T. E. Satterthwaite, New York.—p. 510. 

Treatment of Cardiac Arrhythmia. J. M. Anders, Philadelphia.—p. 
512. 

Problem of Ailing Medical Profession and Its Solution. J. 
New York.—p. 514. 


Byrne, 
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Hemangioma and Lymphangioma: Their Response to Injection of 
Boiling Water. F. Reder, St. Louis.—p. 519. 

Pharmaceutic Aspects of National Health Insurance. 
Newark, N. J.—p. 521. 

Status of Luetin Test. L. Hannah, Sylvania, Ga.—p. 522. 


F. L. Hoffman, 


Therapy of Heart Disease.—Bishop’s study emphasizes: 
first, the extreme value of digitalis as a remedy in cardiac 
disease with the conclusion that there is no necessity for a 
particular attempt to go outside of digitalis in the use of 
analogous drugs. The second conclusion is the vast superiority 
of hygienic treatment, including hydrotherapy, graduated 
exercises, and psychotherapy, over an attempt at specific 
medication. The third conclusion is that at the time when 
heart patients reach the heart specialist it is usually too late 
to expect any special result from the so-called removal of 
specific causes as of focal infections. 


Modern Hospital, Chicago 
June, 1920, 14, No. 6 
New York's New State Hospital. E. S. Ellwood, Albany, N. Y.— 
p. 421. 
Visualization of What Hospital Standardization Means 
munity. F. E. Chapman, Cleveland.—p. 428. 
Relation of Library to Hospital. J. E. Elliott, Chicago.—p. 432. 
What Should Private Patients Pay? S. S. Goldwater, New York.— 
p. 436. 
Health Center for Norfolk, Virginia. M. Hyde, New York.—p. 439. 
Creating a Miniature World. M. H. Barker, Worcester, Mass.—p. 446. 
Standardization of Hospital Records. G. Clark, San Francisco.—p. 449. 
Psychologic Essential in Good Hospital Management. B. B. Lyons, 
Chicago.—p. 454. 


to a Com- 


July, 1920, 15, No. 1 


Stevens Clinic—Fall River, Mass. W. S. Hill, Boston.—p. 1. 

Carney Hospi.al Obstetric Department. F. W. Johnson, Boston.—p. 9. 

Board of Trustees; Its Personnel and Organization. F. E. Chapman, 
Cleveland.—p. 11. 

Réle of Hospital in Public Health Campaign. J. J. Weber.—p. 15. 

New Pathological Laboratory of Mercy Hospital of Springfield, Mass. 
J. E. Dwyer, Jr.—p. 19. 

Hospital Ventilation and Heating. 

School in Modern Hospital. 

Fire Protection; Trustees’ Responsibility. 


J. R. Allen.—p. 22. 
M. B. Haynes.—p. 24. 
H. W. Forster.—p. 27. 


New York Medical Journal 
Oct. 2, 1920, 112, No. 14 
*Influence of Color of Urine on Readings of Phenolsulphonephthalein 
Test. V. C. Pedersen, New York.—p. 477. 

*Urea Output as a Practical Kidney Function Test. S. H. 
Boston.—p. 483. 
Surgery of Prostate. 
*Treatment of Specific Urethritis. R. 


Blodgett, 


J. F. X. Jones, Philadelphia.—p. 486. 
H. MeNair, Springfield, Mass. 


p. 490. ; 
Clinical Status of Gonorrhea. J. M. Cadwallader and A. A. Brown, 
San Antonio, Texas.—p. 491. 


M. Meltzer, New York.—p. 492. 
H. Goodman, New York. 


“When is Gonorrhea Cused?”’ 

*Intensive Administration of Arsphenamin. 
—p. 494. 

Fatal Postarsphenamin Jaundice. A. S. Hyman, Boston.—p. 496. _ 

*Reactions Following Intravenous Administration of Arsphenamin, 
A. A. Strickler, Philadeiphia.—p. 498. 

Venereal Disease Problem. W. R. Riddell, Toronto, Can.—p. 500. 

Medical Men in American Revolution. L. C. Duncan, Washington, 
D. C.—p. 501. 


Influence of Color of Urine on Phenolsulphonephthalein 
Test.—Pedersen tries to account for the 15 per cent. apparent 
loss of dye, indicated by the readings of the scale, between the 
usual maximum of 85 per cent. of the material excreted by the 
patient in two hours and the 100 per cent. of the phenol- 
sulphonephthalein that has been injected. The factor respon- 
sible is that of the color alteration or combination, so that 
one cannot really match the beautiful reddish purple of the 
alkalized phenolsulphonephthalein test solution with the same 
quality of reddish purple in the urine, because the latter is 
materially altered by the urinary pigments. In fact, there- 
fore, the test is in very large degree one of judging the 
intensity of two colors nearly alike but never absolutely alike 
in tone or quality. The possible sources of destruction of a 
portion of the dye are metabolism, excretion, technic and 
vision. Each of these factors is discussed. Pedersen main- 
tains that in all the ordinary scale readings 10 per cent. 
should be deducted for pale yellow, 15 per cent. for positive 
yellow and 20 per cent. for urines with a reddish or orange 
tinge, in order to arrive at the absolute excretion, and there- 
after decide in favor of or against operation. 


Diet a Kidney Function Test.—Blodgett is convinced that 
the ability of the kidney to pass off the waste products of 
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metabolism is not, in many cases, shown by any of the 
so-called kidney function tests. The ability of the kidney to 
pass off the dangerous waste products of metabolism is easily 
discovered by means of feeding definite amounts of nitro- 
genous food to a person previously put on a so-called basic 
diet and watching the output of urea. Having this knowledge, 
the diet can then be built up so that the person takes the 
maximum amount of nitrogenous food, the waste from which 
his kidneys can get rid of, and then his exercise must be 
limited to correspond to his prescribed diet. 


Treatment of Syphilitic Urethritis—McNair uses silver 
nitrate solutions in gradually increasing strength and in small 
quantity at a time. 

Intensive Arsphenamin Administration—Goodman reports 
on the results of intensive specific therapy in eighty hos- 
pitalized syphilitic negro patients. The intensive method con- 
sists of the daily administration intravenously of arsphenamin 
for three doses. Each dose consists of 4 dg. dissolved in 
50 c.c. of freshly distilled and boiled water, and then alkalin- 
ized to comparative neutrality with 15 per cent. sodium 
hydroxid. The clinical results were immediate in all uncom- 
plicated syphilitic manifestations. The infectiousness of the 
patient was reduced thereby much quicker than with the same 
amount of the arsphenamin introduced intravenously by the 
so-called intermittent method. The changes in serology were 
most encouraging. The public health value of this method 
of therapy is emphasized since the period of hospitalization 
of infectious syphilitic persons is much reduced. This is an 


important consideration in the prophylaxis of syphilis by 
treatment. 


Arsphenamin Reactions Cannot Be Prevented.—As a result 
of investigation, Strickler concludes that the injections of 
either atropin sulphate, in the dose of 45 grain, or epinephrin 
chlorid, in the dose of 0.5 c.c., previous to arsphenamin injec- 
tions, in no wise influence the occurrence of early reactive 


phenomena. 
New York State Journal of Medicine 
September, 1920, 20, No. 9 
Relationship of External Appearance of Body to Disease. 


! George 
Draper, New York.—p. 273. 

Disturbances of Endocrine Function of Gonads. W. C. Quinby, 
Bostan, Mass.—p. 279. 


*Diagnosis and Treatment of Thyroid Disease 
Epinephrin Hypersensitiveness Test. 
—p. 282. 

Results of Surgical Treatment of Exophthalmic Goiter. 
Rochester, Minn.—p. 287. 

Practical Points in Goiter Surgery. 
—p. 2 

Some Surgical and Neurological Aspects of Peripheral Nerve Injuries. 

B. Stookey, New York.—p. 294 
Recognition and Management of Bladder Symptoms in Spinal Cord 
Disease. E. M. Watson, Buffalo, N. Y.—p. 298. 


Based on Use of 
Emil Goetsch, Brooklyn, N. Y. 


E. S. Judd, 
G. W. Cottis, Jamestown, N. Y. 


Diagnosis and Treatment of Hyperthyroidism.—Goetsch 
emphasizes the importance of recognizing hyperthyroidism 
among a large group of obscure cases symptomatically simu- 
lating one another and of which tuberculosis is one of the 
most important, and also the diagnostic value of the epineph- 
rin test in recognizing hyperthyroidism, in which case there 
is a constitutional hypersensitiveness to this drug. He claims 
that as far as the pathology of the gland is concerned in these 
clinical cases, which were regarded as tuberculosis by many 
physicians who saw them previous to their appearance at 
Saranac Lake, Goetsch draws attention particularly to that 
condition to which he has given the name of “diffuse adeno- 
matosis” because it is in this condition that the diagnosis is 
so difficult to make. However, he claims that the most expert 
clinical diagnostician, is often at a loss in recognizing cases 
of mild hyperthyroidism due to diffuse adenomatosis of the 
thyroid gland. In this latter condition there are neither the 
well known eye signs and vascular features of exophthalmic 
goiter, nor are there the discrete nodules of adenoma. The 


gland is usually mildly to moderately enlarged, fairly uni- 
formly; it has an elastic, firm feel and at operation is seen 
to be more or less adherent to the surrounding structures. 
The capsule is thickened, there is some increased circulation 
particularly, it seems, of venous nature, and the characteristic 
features are more particularly seen in the microscope. There 
There 


is an increase of the interstitial so-called “fetal cells.” 
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are namerous nests of very small newly formed acini. The 
remaining larger acini vary greatly in size. The alveolar 
walls are often wavy; the cells are cuboidal to low columnar 
and oftentimes. aggregations of lymphoid cells are charac- 
teristically seen. Goetsch is almost of the opinion that this is 
a new Clinical entity which heretofore has very often escaped 
notice, and in which hyperthyroidism is produced principally 
by an increase in amount of the so-called fetal tissue in the 
thyroid, with also some increased activity of the thyroid 
alveolar cells. This, in a number of cases, was recognized 
by the increased concentration of mitochondria in the cells. 
When a positive epinephrin response is elicited after a rea- 
sonable trial at rest cure, and in the absence of any other 
recognizable pathology, the physician should think of a pos- 
sible hyperthyroidism and then of the benefit which in many 
of these cases follows resection of the gland. The results 
thus far obtained are sufficiently encouraging to warrant 
further trial of this kind. 


Philippine Journal of Science, Manila 
April, 1920, 26, No. 4 
Some Features of Philippine Ornis. R.C. McGregor, Manila.—p. 361. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
Sept. 11, 1920, 2, No. 3115 
War Physical Census. J. Galloway.—p. 381. 
Place of Radiologist in Medicine. A. E. Barclay.—p. 385. i es 
*Place of Electricity in Diagnosis and Treatment of Nerve Injuries. 
H. S. Souttar.—p. 387. ' 
*Value of Electrical Testing of Nerves at Operation. N. H. M. Burke. 


—p. 388. : : . hij; 
*Condenser Tests in Diagnosis and Prognosis of Nerve Injuries. 


; F -Drought.—p. 389. 
Mtns im Btesnants of Tumors of Thorax. R. Knox.—p. 392. 
Diagnostic Value of Renal Outlines. $s. G. Scott.—p. 395. é 
*Roentgen Ray Therapy in “Oriental Sore.” J. G. Tomkinson.—p. 397. 
Melted Paraffin Wax Bath. P. H. Humphris.—p. 397. 


Electricity in Diagnosis of Nerve Injuries.—In the case of 
an injury of a peripheral nerve Souttar says the use of elec- 
trical methods, merely to discover whether the nerve is 
divided or not, is of no great interest. It is when approaching 
the period of recovery that the importance of refined methods 
becomes pronounced; but even here the eye and hand of the 
expert rather than the actual method which he employs 
counts. After all the work that has been done, and all that 
has been written on the subject, it still remains true that the 
subtle change from slow to quick response, with all that it 
means of recoverd nerve and awakening muscle, is as evident 
to the trained eye, whether it be produced by a simple gal- 
vanic set or by some elaborate electrical device. This change 
in Souttar’s opinion is by far the most important index of 
recovery. It precedes the return of voluntary power and of 
faradic response by a period which may vary from two or 
three weeks to several months; it invariably appears if 
recovery of function is ultimately to occur, and is a sure 
indication that a certain degree of recovery has already taken 
place. The actual response may be observed either in the 
muscle itself or in its tendon. If the presence of a quickened 
response is an encouragement to be eagerly looked for, its 
absence should be a check to the undue optimism which has 
done so much to darken knowledge of the results of nerve 
suture. The primary object of the application of electricity 
to a paralyzed limb should be the production of contractions 
in the paralyzed muscles, and the surest direction of progress 
lies in the development of special forms of current for this 
purpose. The faradic current can be used to exercise the 
normal ‘muscles, to free them from adhesions, and to restore 
them to their full vigor 


Electrical Reactions of Nerves,—Burke agrees with others 
that conductivity is conclusive evidence of physiologic con- 
tinuity of nerve fibers. Excitability is also conclusive evi- 
dence of physiologic continuity of nerve fibers. An immediate 
improvement in conductivity or excitability after neurolysis 
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is suggestive of very slight compression, possibly chemical 
nerve block, and justifies a very good prognosis. Absence of 
conductivity and excitability even after neurolysis, indicates 
a fairly severe nerve disturbance but is not proof of complete 
division, 

Condenser Tests in Nerve Injuries—Drought relates his 
experiences with about 2,000 cases of injury to nerves of the 
upper and lower limbs. The condenser he used was the modi- 
fication of the Lewis Jones set suggested by J. Purves Stewart. 
The condensers are changed from a direct current and by 
means of a rheostate and voltmeter. 


Roentgen-Ray Therapy in Oriental Sore.—Other treatment 
having failed in four cases Tomkinson resorted to the roent- 
gen ray. Three half Sabouraud pastille doses of unfiltered 
rays were given, fourteen days intervening between the first 
and second and thirty-three days between the second and 
third exposures. After six weeks the lesion had so much 
improved that the protective dressing was finally discarded. 
Two more half pastille unfiltered doses were given, the last 
one as a precautionary measure. The result was in every way 
successful. 

Sept. 18, 1920, 2, No. 3116 

Bacteriology of Cerebrospinal Meningitis. J. A. Arkwright.—p. 420. 

Bacteriologic Studies of Cerebrospinal Fever Among Troops (1914- 
1918). M. H. Gordon.—p. 423. 

*Results of Serum Treatment of 267 Cases of Cerebrospinal Fever. 
T. G. M. Hine.—p. 426. 

*Meningococcus “Carrier” Question. C. W. Ponder.—p. 427. 

“Meningococcus Carrier Rate: Its Relation to Prophylaxis Against 
Cerebrospinal Fever. J. A. Glover.—p. 428. 

Paths of Infection. W. E. C. Dickson.—p. 430. 

*Diplococcus Crassus and Meningitis. J. G. Forbes.—p. 430. 

Physical Therapeutic Center: An Experiment by the North Stafford- 
shire Coal and Iron Masters Along Suggested Lines of Future 
Medical Service. T. L. Lilewellyn.—p. 434. 

Neurological Jottings. II. J. Taylor.—p. 436. 


Simple Method of Combining Ether Administration with Vernon 
Harcourt Inhaler. H. P. Fairlie.—p. 438. 


Serotherapy of Cerebrospinal Fever.—These points are 
emphasized by Hine: (1) the serum must be administered 
reasonably promptly to be of value; (2) it is of the utmost 
importance for proper treatment to ascertain the type of 
coccus at the earliest moment possible, as therein lies the only 
chance of applying curative serum scientifically; (3) the 
importance of giving the serum in adequate quantities and 
resolutely sticking to the-treatment. 


Meningococcus Carriers.—Working with the best possible 
mediums under ideal conditions, Ponder was able to detect a 
much larger proportion of carriers where there had been no 
case of cerebrospinal fever than most observers, working 
under more difficult conditions, generally obtain among 
actual contacts. He asks whether this result is not sufficient 
to show that the finding of a few positive contacts in the usual 
circumstances has no meaning, and their isolation con- 
sequently no value. 


Meningococcus Prophylaxis.—Summarizing the points of 
prophylaxis against cerebrospinal fever, the prevention of 
overcrowding is emphasized by Glover as being of paramount 
importance. Ventilation and distance between beds are of 
much greater importance than mere floor or cubic space. 
Wall space is essential. The early isolation of cases of 
catarrhal disorder is of great importance in preventing the 
increase of the carrier rate. From one point of view it is 
almost of more importance to isolate a coryza patient who is 
not a carrier, than a carrier who has not a catarrh. The 
former can spray the carrier at 4 or 5 feet, and if the carrier 
succumb to the coryza, he in his turn spray the meningococcus 
with his catarrhal sneeze to a like distance. In exceptional 
circumstances steam spray treatment may be of great assis- 
tance. The peace standard of the British army of 3 feet 
between beds, 60 square feet of floor space and 600 cubic 
feet is adequate, and will probably render other prophylactic 
measures unnecessary. 


Diplococcus Crassus Meningitis.— Examination of the 
cerebrospinal fluid in a case of traumatic meningitis, follow- 
ing on fracture of the base of the skull, resulted in the isola- 
tion of two strains of cocci, one of which Forbes regards as 
conforming with Diplococcus crassus in its morphologic and 
cultural characters. The case was of brief duration. The 
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patient died, without regaining consciousness just twelve 
weeks after the accident. Meaningitis, following on frac- 
tures of the middle fossa of the skull base which do not prove 
rapidly fatal, is regarded as one of the serious infective com- 
plications most likely to occur. The changes found in the 
cerebrospinal fluid in the case of Forbes’ patient pointed, in 
the absence of any history, to a chronic form of meningitis, 
particularly the character of the cell deposit, largely com- 
posed of lymphocytes. Although open to question on the score 
of possible contamination, the discovery of gram-positive 
cocci in direct film preparations from the cell deposit within 
four hours of withdrawal of the fluid, and the subsequent 
appearance in culture of two strains of cocci, seemed to 
justify the conclusion that these organisms, originally sapro- 
phytic and of low virulence, gained access directly from the 
external auditory meatus to the cerebral membranes. It is 
possible, Forbes says, that the recovery of such saprophytic 
organisms—notably Diplococcus crassus—from recorded cases 
of cerebrospinal meningitis may be due to primary or secon- 


dary invasion of the meninges from the nasopharynx or 
auditory meatus. 


Dublin Journal of Medical Science 
1920, 4, No. 7 


Modern Cardiology. M. Thomson.—p. 313. 

Effects of Radium Treatment on War Injuries in Neighborhood of 
Nerves and Blood Vessels. W. C. Stevenson.—p. 319. 

Case of Rupture of Uterus Through Cesarean Scar. G. Fitzgibbon.— 
p. 326. 


September, 


Lancet, London 
Sept. 4, 1920, 2, No. 5062 


*Anoxemia. J. Barcroft.—p. 485. 

Investigation of Gastric Function by Means of Fractional Test Meal. 
J. A. Ryle.—p. 490 

Antisyphilitic Prophylaxis: Its 
Hamilton.—p. 492. 

*Principles Underlying Standardization of Agglutinable Cultures. A. D. 
Gardner.—p. 494. 

*Cessation of Respiration. H. W. Jones.—p. 501. 

Primary Diffuse Alveolar Carcinoma of Lung. A. K. Gordon.—p. 501. 

Congenital Suprapubic Hernia. F. M. Neild.—p. 501. 

Case of Mikulicz’s Disease. S. G. Askey.—p. 502. 


Use, Nonuse and Misuse. G. R. 


Anoxemia.—Speaking of the permanent damage caused by 
acute anoxemia, Bancroft says that no degree of anoxemia 
which produces a less effect than that of complete uncon- 
sciousness leaves anything more than the most transient 
effects: if the anoxemia be pushed to the point at which the 
subject is within a measurable distance of death the results 
may take days or weeks to get over, but only in the case of 
elderly or unsound persons is the machine wrecked beyond 
repair. Just as acute anoxemia simulates drunkeness chronic 
anoxemia simulates fatigue. Another symptom frequently 
associated with mental fatigue is irritability. The obvious 
types of anoxemia are classed by Bancroft: anoxic type; 
anemic type and stagnant type. Anoxic anoxemia is essen- 
tially a general as opposed to a local condition. Not only is 
the pressure of oxygen in the blood too low, but the lowness 
of the pressure and not the deficiency in the quantity is the 
cause of the symptoms observed. The anemic type of anox- 
emia is gaged by the quantity of oxyhemoglobin in the blood. 
In the stagnant type of anoxemia the principal change which 
is seen to take place is an increase in the quanity of hemo- 
globin per millimeter of blood. 

Serologic Uniformity of Species.—In attempting to form a 
true estimate of the value of Dreyer’s system of standardiza- 
tion, Gardner points out that it is important to give separate 
consideration to its two aspects: (1) the general principles 
on which it is based; (2) the particular applications of the 
principles to serologic practice that have been made or pro- 
posed. In this paper an attempt is made to state these 
principles and their working in general terms without refer- 
ence to the various published criticisms of Dreyer’s method, 
for these have dealt almost entirely with standardization in 
clinical practice. Evidence is brought forward of the sero- 
logic uniformity of a number of strains of B. paratyphosus A 
of widely different origins. Gardner says this constitutes 
prima facie evidence of the serologic uniformity of the species. 
Certain irregularities in the behavior of some of the cultures 
are shown to be due to the variable rate of flocculation of 
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inferior suspensions. The greater sensitiveness of certain cul- 
tures to homologous strain serums is shown to be at least 
partly a reaction time phenomenon, for which the term “super- 
specific acceleration” is suggested. 


Cessation of Respiration.—The chief interest of Jones’ case 
of cerebral hemorrhage lies in the length of time, fifteen 
hours, during which the heart went on beating after spon- 
taneous respiration had ceased and in the opportunity 
afforded of obtaining an electrocardiograph of the heart. The 
patient suddenly became dizzy and fell to the ground. On 
admission she was markedly cyanosed and respiration had 
ceased. Her heart, however, was beating regularly and with 
considerable force at the rate of 120 per minute. Corneal 
reflexes were absent and no knee jerks could be elicited. The 
pupils were equal and widely dilated. Artificial respiration 
was commenced at once and her color rapidly became normal, 
the pulse rate falling from 120 to 72 per minute; this was 
continued for two hours, during which time she made no 
respiratory effort. It was then decided to use intratracheal 
insufflation of air, which kept the patient’s color normal, the 
heart continuing to beat strongly as before. Lumbar punc- 
ture revealed normal cerebrospinal fluid under slightly 
increased tension; the optic disks were normal, and the urine 
contained a slight trace of albumin but no casts: The insuf- 
flation was continued until the heart ceased to beat, fifteen 
hours after admission. An electrocardiograph taken twelve 
hours after spontaneous respiration has ceased shows normal 
rhythm with some lengthening of the ventricular complex 
which occasionally exceeds half a second in duration. Post- 
mortem examination showed a recent hemorrhage in the right 
cerebral hemisphere destroying the internal capsule; both the 
lateral ventricles were filled with blood, and there was some 
flattening of the convolutions. The medulla and pons were 
normal; signs of general arteriosclerosis and chronic inter- 
stitial nephritis were present. 


Sept. 11, 1920, 2, No. 5063 


Clinical Experiences of a Physician During Campaign in France and 
Flanders, 1914-1919. J. R. Bradford.—p. 535. 

Hospital Treatment of Psychoses and Psychoneuroses. 
p. 541. 

*Lobar Pneumonia. A. Abrahams. —p. 543. 

*Idiopathic Nephritis. H. B. Day.—p. 546. 

Uselessness of Antimony in Treatment of Filariasis. 
A. L. Gregg.—p. 551. 

Case of Acute Lethargic Encephalitis. A.C. Alport.—p. 553. 

*Case of Purpura Factitia. K. M. McKeon.—p. 555. 

Case of Blackwater Fever; Recovery. E. F. Greene.—p. 555. 


E. Goodall.— 


G. C. Low and 


Lobar Pneumonia.—A clinical analysis of 558 consecutive 
cases is made by Abrahams. Empyema occurred in 116 cases. 
Thirty cases required resection. In the remaining eighty-six 
cases aspiration only on one or two and rarely three occasions 
was found to be sufficient to cause complete resolution. 
Among the 116 cases of empyema twenty-three fatalities 
occurred, i. e., practically a mortality of 20 per cent. Menin- 
gitis occurred in six cases, approximately 1 per cent. The 
infection in all was pneumococcal and a fatal result ensued 
in all. Pericarditis was discovered in eleven cases only (2 
per cent.). Four patients died. Infective endocarditis was 
encountered in four cases (0.72 per cent.). All four patients 
died. Of less serious complications or accompaniments jaun- 
dice was prominent in seven cases, arthritis in two cases, 
nephritis in two cases, colitis in one case and extensive venous 
thrombosis in one case. Delirium was a very prominent fea- 
ture in twenty-two cases (4 per cent.) and three cases were 
admitted as cases of acute mania. 


Bacilli Found in Idiopathic Nephritis—Day incubated urine 
from a series of cases of nephritis and injected it into animals 
in the hope of reproducing the disease. This mode of experi- 
mentation was based on the assumption that cases of idio- 
pathic nephritis are, due to some unrecognized infection of 
the kidney and that the causative organisms are present with 
the products of inflammation in the urine and in the kidney 
itself. A patient died of acute nephritis complicated by pleu- 
risy with effusion. Portions of his kidney were at once placed 
in tubes of sterile liquid serum, while another piece was 
ground up with physiologic sodium chlorid solution. The 


features of the disease in the human patient were success- 
The causative organism was 


fully reproduced in animals. 
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obtained in pure culture and recovered after passage through 
two sets of animals. The toxic effect of nephritic urine was 
shown to depend chiefly on the presence or absence of bac- 
teria. In view of the precautions taken in the collection of 
the specimens and the absence of the usual contaminating 
organisms such as cocci and yeasts, the frequency with which 
pure cultures of gram-negative bacilli were obtained was 
significant. Further, these results corroborated those obtained 
from the experiments with actual kidney tissue and indicated 
that further study of the bacilli isolated was necessary. The 
organisms are all short, plump, gram-negative bacilli, and 
their cultural characteristics are those of the coli-typhoid 
group. Injection of cultures and subcultures of these organ- 
isms into animals provoked an acute nephritis. From the 
kidneys of these animals in the earlier stages of nephritis the 
bacilli injected were recovered in pure culture. Injections of 
cultures obtained from animals infected with these bacilli 
reproduced the disease in other animals. The nephritis 
induced runs a somewhat prolonged course, and is accom- 
panied by acute degenerations of liver cells and an enlarge- 
ment of the spleen in the early stage. In human cases of 
nephritis treatment with appropriate vaccines has caused 
rapid amelioration. In some cases of nephritis a secondary 
or an independent infection of the urinary system may be 
present and obscure the original cause. 


Purpura Factitia—McKeown cites a case of typical instance 
of hysterical deception, confirmed by the confession of the 
patient. At a first glance purpura was suggested, but a sus- 
picion of self-infliction was aroused by the similarity in 
shape and size of the majority of the patches, the curious 
shape, the position and distribution and lastly the absence of 
ny purpuric manifestation elsewhere. 


Medical Journal of Australia, Sidney 
July 24, 1920, 2, No. 4 


Treatment of Gonorrhea by General Practitioner. 
p. 71. 


Psychic Factor in Medical Practice. 


J. G. Avery.— 


T. H. R. Mathewson.—p. 73. 
July 31, 1920, 2, No. $ 


Ductless Glands. George E. Renie.—p. 93. 


s 
Practitioner, London 
September, 1920, 105, No. 3 


Modern Therapeutics. C. Allbutt.—p. 157. 

Position of General Physician in Medicine. J. P. 

Lumps in Breast. J. E. Adams.—p. 166. 

*Diagnosis of Suprarenal Tumors, Especially in Regard to Blood Pres- 
sure. F. P. Weber.—p. 181. 

Uterine Prolapse; Treatment. 

Psychotherapy in Civil Practice. R. G. M. Ladell.—p. 203. 

Familial Jaundice of Newborn. A. G. Agnew.—p. 217. 

Balearic Islands as Health Resort. L. M. Chesney.—p. 218. 


Stewart.—p. 164. 


D. W. Roy.—p. 186. 


Blood Pressure in Case of Suprarenal Tumor.—In the case 
of a child referred to by Weber, the brachial systolic blood 
pressure was 108 mm. Hg—rather high for a child of 5 years. 
Another patient, a woman, aged 40 years, who had a tumor on 
the right side of the abdomen about the size of a kidney, and 
above it another tumor, which seemed to be connected with 
(or part of) the liver, had a brachial systolic blood pressure 
of from 205 to 220 mm. of mercury. Weber believes that this 
was a case of medullary suprarenal tumor. 


Journal de Médecine de Bordeaux 
July 25, 1920, 91, No. 14 
*Dry Friction Sign of Effusion in the Chest. P. Mauriac.—p. 375. 
Fracture of Radius plus Luxation of Head of Ulma. H. Lefévre and 
Leuret.—p. 376. 
*Wassermann Reaction in Deaf-Mutes. Ardenne.—p. 379. 
Acute Neuritis of Cardiac Plexus. A. Chabé.—p. 381. 


Dry Friction Sign of Pleural Effusion.—Auscultation from 
_the back while the fingers are drawn across the epigastrium 
over the interposed night gown, stretched tight over the 
region, reveals a friction sound on that side in case of a 
pleural effusion. Otherwise the rubbing of the fingers is 
inaudible. Mauriac applies the friction with the whole of 
the terminal and middle phalanges of the forefinger or middle 
linger, 
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The Wassermann Test in Deafmutes.—Ardenne obtained a 
positive response to the Wassermann test in 8 of 11 children 
who were congenital deafmutes and in 5 of 12 in whom some 
disease was responsible for the deafness. Thus he obtained 
a total of 13 positive Wassermann reactions in 23 deafmutes, 
that is, in nearly 60 per cent. 


Paris Médical 
Aug. 7, 1920, 10, No. 32 


*Gynecology in 1919. L. Sauvé.—p. 97. 

*Choice of Anesthesia in Gynecology. E. Forgue.—p. 103. 

*Retention of Scraps of Placenta. G. Schickelé.—p. 109. 

*The Douglas Sign of Ruptured Tubal Pregnancy. R. Proust.—p. 113. 
Obstetrics in 1920. H. Vignes.—p. 115. 


Pathogenesis of Obstetric Hemorrhgges. Demelin.—p. 123. 


‘Gynecology in 1919.—Sauvé remarks that extra-uterine 
pregnancy is one of the few gynecologic subjects that received 
attention during the war years, and he comments on the 
enormous proportion of hematoceles and extra-uterine preg- 
nancies now encountered in the Paris hospitals. Hartmann 
found a history of preceding miscarriage in forty-eight of 114 
cases. Recent discussions in England and elsewhere confirm 
the necessity for operative intervention on the diagnosis of 
extra-uterine pregnancy, even when advanced, on account of 
the small chance of the fetus’ survival to term and the dangers 
to the mother. Launay and others, however, assert that after 
the death of the fetus conditions grow constantly more favor- 
able for the operation as time passes. The frequency of an 
insidious onset of the hemorrhage has recently been reiterated 
anew. The operation for genital prolapse most discussed in 
1919 was the Miller colpectomy, without hysterectomy, sup- 
pressing the vaginal cavity by replacing it with a column of 
cicatricial tissue which holds back the bladder and rectum. 
Savariaud has been most urgent in advocating this technic. 

The Anesthesia for Gynecologic Operations. — Forgue 
reviews the advantages and the disadvantages of various 
methods and says that his own experience has confirmed the 
superiority of “rachianalgesia” for gynecologic operations. In 
his 625 cases, major in the majority, he never had a grave 
mishap. 

Prolonged Retention of Scraps of the Placenta.—Schickelé 
relates that for twelve years he has been making a special 
study of long retained débris of the placenta and placental 
polyps, and has never discovered any tendency to malignant 
degeneration and never an instance in which a chorio- 
epithelioma developed later. 


The “Douglas” Sign of Tubal Pregnancy.—Proust remarks 
that after rupture of a pregnant tube it may be impossible to 
palpate any accumulation of blood in the pouch of Douglas, 
but deep palpation will often elicit sharp sudden pain, so 
severe that even when the patient is half swooning, the pain 
makes her cry out. The contrast between the soft depres- 
sibility of the pouch and this severe pain on deep palpation is 
very instructive, especially when the rectus muscles show no 
signs of contracture. He attributes it to the congestion of the 
peritoneum extending down into the pouch of Douglas; this 
may occur with even slight hemorrhage. This sign has always 
been pronounced in all his cases of ruptured extra-uterine 
pregnancy in the last ten or more years, and in many 
instances has given the first clue to the nature of the dis- 
turbances. Several typical cases are described in which the 


rupture had occurred before any arrest of menstruation had 
been noticed. 


Presse Médicale, Paris 
Aug. 18, 1920, 28, No. 58 


Raynaud’s Disease Not a Morbid Entity. A. Martinet.—p. 565. 
Hemigastrectomy for Hour-Glass Stomach. Goullioud.—p. 566. 


Schweizerische medizinische Wochenschrift, Basel 
Aug. 12, 1920, 50, No. 33 
The Hysteria Problem. O. Binswanger.—p. 713. 


Placenta Adherent to Uterus Diverticulum. Meyer-Riiegg.—p. 726. 
Vaginal Cesarean Section in Influenzal Pneumonia. P. Jung.—p. 7238. 


Sept. 2, 1920, 50, No. 36 
*Senile Cataract. A. Vogt.—p. 785. 
*Roentgen-Ray Treatment of Myomas. M. Steiger.—p. 792. 
Spirochaeta Pallida and the Ultramicroscope. A. Marmorek.—p. 797 
Foot-and-Mouth Disease in Man and Animals. B. Margulis.—p. 799 
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Senile Cataract.—Vogt reviews what has been learned in 
regard to the structure and course of senile cataract since the 
introduction of the Gullstrand light, and emphasizes that there 
is an essential difference between the findings in old age and 
those which result from exogenous disease. Natural senile 
changes are as much of a mystery as life itself, and they are 
inherent in matter and cannot be warded off. The different 
parts of the lens develop senile changes independently of each 
other and in different degrees. 


Roentgen-Ray Treatment of Uterine Myomas.—Steiger 
includes climacteric hemorrhagic metropathies as well as 
uterine myomas in this review of his experience, saying that 
under roentgen radiation, fully 97 per cent. of the myomas in 
his 121 cases retrogressed. Excision of the myomas could 
show scarcely better results. Among the 101 traced to date, 
there was complete amenorrhea and the tumor disappeared 
in 42 and grew much smaller in 38. From the failure in his 
3 cases complicated with hyperthyroidism, this seems to con- 
traindicate radiotherapy. In his 100 cases of hemorrhagic 
metropathies at the menopause there was only one failure. In 
89 per cent. complete amenorrhea was realized. The improve- 
ment in one case was so pronounced that a pulmonary tuber- 
culous process showed improvement likewise. 


Annali d’Igiene, Rome 

March-April, 1920, 30, No. 3-4 
Water-Borne Typhoid. P. Bastai.—p. 145. 
Bacteriologic Diagnosis of Cholera. M. Pergola.—p. 153. 
*Streptococcus Antiserums. M. Carpano.—p. 164. 
Etiology of Ozena. C. Caldera.—p. 168. 
Proteus Epizootic in Cold-Blooded Animals. C. Sarti.—p. 171. 
History of Typhus. A. Ilvento.—p. 175. Cont'd. 
*Nonspecific Protein Therapy. G. Sampietro.—p 187 


Antistreptococcus Serums.—Carpano reports as the results 
of extensive research at the army veterinary laboratory at 
Milan that the bacteriotropic action of antistreptococcus 
serums seems to be about equal whether the serums are pre- 
pared with living or killed streptococci. But the anti-infec- 
tious potency is much greater when the animals producing 
the serum are immunized with living streptococci. 


Nonspecific Protein Therapy.—Sampietro reviews the whole 
field of protein-shock treatment, and discusses whether it is 
better to use a homologous or heterologous vaccine. Many 
of his citations are from THe JourNAL, and he warns that the 
mechanism of action of the parenteral proteins is still a 
mystery. The homologous vaccines seem to have greater 
advantages and less toxicity. One of the later applications 
of the protein shock method is to drive the parasites into the 
blood in dubious cases of malaria. 


Pediatria, Naples 
June 15, 1920, 28, No. 12 
*Changes in the Blood Under Tuberculin. G. Milio.—p. 545. 
*Convulsions from Alimentary Poisoning. 1. Nasso.—p. 557. 
“Blocked Meningitis in Infant; Recovery. F. de Angelis.—p. 561. 


Changes in the Blood Picture Under Tuberculin Treatment. 
—Milio tabulates the findings in eight children from 4 to 10 
vears old receiving tuberculin by the vein. The specific 
gravity, the viscosity, coagulability, and the differential count 
showed no appreciable change, but the leukocytes increased 
in numbers at first to moderate leukocytosis, polynuclear 
neutrophils predominating. As the treatment progressed, the 
leukocytes grew less numerous until there was actual leuko- 
peny, the polynuclear neutrophils declining to correspond. 
The facts observed suggest that there is some element in the 
tuberculin which has a destructive action on leukocytes. The 
conclusion seems inevitable that tuberculin should be given 
in doses too small to induce this leukolytic action, but large 
enough to exert a stimulating action on the blood-producing 
apparatus as occurs when the tuberculin treatment is ten- 
tatively begun with minute doses. 


Convulsions of Alimentary Origin—In Nasso’s case in a 
babe of 2 months, the convulsions, strabismus, bradycardia, 
exaggerated reflexes, fever and vomiting suggested tuber- 
culous meningitis, but the lumbar puncture fluid was normal, 
and under restriction to water for twenty-four hours and then 
breast milk, recovery was prompt and complete. The infant 
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before this had been fed asses’ and cow’s milk, with consider- 
able sugar at each feeding. 


Blocked Meningitis—De Angelis adds another to the five 
cases he has found on record in which the symptoms indicated 
that the communication between the brain and the spinal 
cavity had been obstructed and the antiserum was injected 
directly into the ventricle, with the recovery of the child. The 
7 months babe was first seen fifteen days after the first symp- 
toms. There was no fever, but the symptoms from the ner- 
vous system were severe. Intraspinal injection of the anti- 
serum was repeated for four days but then no fluid could be 
obtained at lumbar puncture. The antiserum was then 
injected into the ventricle, very slowly, and this was repeated 
until a total of 140 c.c. had thus been injected, when urticaria 
developed. The antiserum was dropped, and a vaccine 
injected by the vein instead, on alternate days, a total of four 
injections. The lumbar puncture fluid was found normal 
again by the end of the month after the first symptoms. 


Policlinico, Rome 
July 15, 1920, 27, Surgical Section No. 7 
Abnormal Tetanus. J. Aboularage.—p. 201. Cont'd. 
Resection of Incarcerated Hernia; Fifteen Cases. 
221. 


*Foreign Bodies and Calculi Formation. 


O. Cignozzi.—p. 
G. V. Tardo.—p. 225. 


Mechanism of Formation of Calculi—Tardo relates that 
there was no increase in the size of urinary calculi of human 
origin introduced into the kidney pelvis of dogs. 


August, 1920, 27, Medical Section No. 8 


Injury of Last Four Cranial Nerves. A. Roccavilla.—p. 273. 
Ocular Symptoms with Lethargic Encephalitis. G. Ferrari.—p. 301. 
*Charcoal in Therapeutics. P. Bosi.—p. 306. 


Charcoal in Therapeutics.—Bosi’s research has apparently 
demonstrated that when nux vomica is given in pulverized 
form, along with charcoal, the absorbing power of the char- 
coal seems to become exhausted before the alkaloids dissolve 
out of the powder. Consequently the presence of the charcoal 
in the stomach and bowel does not modify the action of the 
drug given in this way. But when the nux vomica is given in 
the form of the extract or tincture, the charcoal absorbs it 
at once and it passes off through the bowel without display- 
ing any pharmacologic action. Bosi suggests that probably 


the same mechanism prevails with all drugs that act by their 
alkaloid content. 


Riforma Medica, Naples 
July 3, 1920, 34, No. 27 
Vaccination Against Tubereulosis. G. Martinotti—p. 602. 
*Diagnostic Reactions in Typhus. P. Bruno and A. Bizzarri.—p. 606. 
Appendicitis: 357 Operative Cases. O. Cignozzi.—p. 607. 


Criteria for Operation in Appendicitis. R. T. Morris (New York).— 
p. 612. 





Diagnostic Reactions in Typhus.—Bruno and Bizzarri found 
agglutination of Proteus Xw in 100 per cent. of all their 
thirty-one cases, early and specific. The Welman reaction 
did not occur early, and it is not strictly specific. This reac- 
tion is the turbidity noted when typhus serum is diluted with 
ten times its volume of distilled water. The reaction is com- 
plete in five or ten minutes; turbidity later than this has no 
significance. The Wiener urine color test gives nearly con- 
stantly a positive reaction, but positive findings were obtained 


also in typhoid, in pneumonia and in a number of other 
diseases. 


Rivista di Clinica Pediatrica, Florence 
July, 1920, 18, No. 7 


*Physiologic Weaning. A. Borrino.—p. 385. 
*Malignant Hemorrhagic Scarlet Fever. G. Tron.—p. 405. 
*Herpes Zoster and Varicella. M. Pincherle.—p. 420. 


Infant Feeding in the Second Half of the First Year.— 
Borrino’s study of 113 breast-fed infants who did not seem 
to thrive after reaching their sixth month, emphasizes the 
necessity for supplementary food for infants, as, the breast 
milk grows less nourishing in comparison to the increasing 
needs of the child. This represents a kind of physiologic 
weaning, and allowance should be made for this. The expe 
riences related demonstrate anew that more than mere breast 
milk or cow’s milk is needed after the first six months. 
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NuMBER 16 


Malignant Scarlet Fever.—In Tren’s three cases of malig- 
nant hemorrhagic scarlet fever the patients were women under 
33, and the exceptional virulence of the streptococci found in 
their blood explained the failures in treatment. In one boy 
of 15 with hematuria and bleeding from the gums, the third 
week of scarlet fever, these symptoms were arrested in less 
than six hours by injection of 30 c.c. of normal horse serum. 


Herpes Zoster and Varicella.—Pincherle describes a ward 
epidemic of chickenpox which followed development of herpes 
zoster in one child and of chickenpox in another. 


Anales de la Facultad de Medicina, Montevideo 
May-June, 1920, 5, No. 5-6 


Multilocular Echinococcus Disease in Cattle. J. Llambias.—p. 197. 

*Reactions in Upper Abdomen. E. Pouey and C. Stajano.—p. 202. 

*Radium Therapy During Pregnancy. L. P. Bottaro and M. Becerro de 
Bengoa.—p. 209. 

Can the Flea Transmit Influenza? A. Gaminara.—p. 215. 

Necropsy Findings in Influenzal Pneumonia. E. P. Lasnier.—p. 227. 

*Oxycephalia and Dwarf Growth. A. Isola, C. Butler and J. C. Mussio 
Fournier.—p. 255. 


Reactions in Upper Abdomen to Incipient Genital Disease. 
—Pouey and Stajano describe three cases in which a gono- 
coccus or streptococcus or colon bacillus ovaritis or salpin- 
gitis induced, as the first sign of the incipient pathologic con- 
ditions, a set of symptoms suggesting a subphrenic abscess in 
one, diaphragmatic peritonitis in the second, and cholecystitis 
in the third, before there was any pain or tenderness in the 
actual site of the lesion. Application of wet cups or moist 
heat arrested these supraceliac disturbances; the genital dis- 
ease continued its course and soon made its presence unmis- 
takably felt at its proper site. With any clinical picture 
suggesting an abscess in the gastrosplenic space or acute 
pericolitis of the splenic angle; diaphragmatic peritonitis, 
cholecystitis, pericholecystitis or subphrenic abscess, the 
adnexa should be examined as almost the first step in the 
diagnosis. 


Radium Treatment of the Pregnant.—This communication 
reports the ultimate outcome in a case previously published 
in which the woman, five months pregnant, was given radium 
treatment by the vagina, for a cancer of the posterior cervix, 
to a total of 6,000 milligram hours. She was delivered at the 
eighth month by cesarean section of a well formed child that 
died ten hours after birth. The premature delivery, the 
cesarean section, and the lack of care for the infant during 
the night are accepted as explaining its death without incrimi- 
nating the radium. The case shows that cancer-of-the cervix 
yields to radium treatment during pregnancy as well as at 
other times. The woman died two years later. 


Oxycephalia and Nanism.—The woman in the case illus- 
trated is 21 years old and 1.3 m. tall, totally blind, with 
reducible exophthalmos and horizontal nystagmus. The skull 
shows - scattered depressions where the convolutions of the 
brain have exerted abnormal pressure on the inner table, 
inducing rarefaction. At the age of 2 years, vomiting and 
headache were followed by progressive loss of vision. The 
retrosnective diagnosis is that an attack of hydrocephalus 


injured the pituitary early in life, and the dwarf growth was 
secondary to this. 


Archivos Latino-Amer. de Pediatria, Buenos Aires 
May-June, 1920, 14, No. 3 


*Pseudotuberculous Meningitis. G. Araoz Alfaro.—p. 193. 

Children’s Bureau in the United States. Alicia Armand Ugon.—p. 214. 
*Hysteric Amaurosis in Girl of Fourteen. J. de Salterain.—p. 237. 
*Syphilitic Chancres on the Breast. M. Armand Ugon.—p. 241. 

Case of Influenzal Meningitis. A. Caprario.—p. 246. 

Maculopapular Eruption with Desquamation. J. A. Bauza.—p. 251. 
Congenital Myxedema; Two Cases. J. A. Bauza.—p. 255. 

*Gallop Sound Revealing Acute Nephritis. Ponce de Leon.—p. 266. 
Hydatid Cyst of Lung. C. Pelfort.—p. 272. 


Meningitis of Dubious Origin —Araoz remarks that most of 
the cases that have been published of recovery from tuber- 
culous meningitis were in reality of other origin. He makes 
an invariable practice of seeking for tubercle bacilli in the 
lumbar puncture fluid; many assert that if sought repeatedly 
and patiently for hours, they can be found in 90 to 100 per 
cent. of all cases of tuberculous meningitis. With negative 
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findings he inoculates animals and begins mercurial treatment 
at once, as he is convinced that the meningitis with inherited 
syphilis, in infants or older children, and in the acute phases 
of the third stage of syphilis presents a clinical picture and 
lymphocytosis which deceptively simulate true tuberculous 
meningitis. Even with a history of syphilis, the meningitis 
may be a superposed tuberculous infection. The onset of 
syphilitic meningitis is usually more abrupt and stormy than 
with the tuberculous type; there is fever and there may be 
convulsions and a semicomatose state. The meningitis may 
be secondary to a vicinity reaction to otitis or secondary to 
mumps. The fluid cell count is predominantly polynuclear or 
mixed, and the high fever and intensity of other symptoms 
resemble more those with epidemic meningitis. Examination 
of the salivary glands may give the clue. One case is on 
record in which mumps meningitis merged into the tuber- 
culous form. Meningeal reactions to alimentary intoxication 
in infants may prove misleading, but the lymphocytes are few 
in number and the glucose content is high; in one case it 
reached 1.1 per thousand. Leukocytosis is common, and the 
rapid improvement under restriction to water confirms the 
alimentary intoxication. The urea content of the spinal fluid 
runs up high. Retention of urea in spinal fluid and blood 
from_kidney disease may simulate tuberculous meningitis 
until laboratory tests have been made. Morquio has reported 
a case in which by exclusion tuberculous meningitis seemed 
the only diagnosis in spite of the absence of tubercle bacilli, 
but the child recovered after all. 


Hysteric Amaurosis.—The patient was a girl of 14 and the 
total amaurosis gradually subsided under treatment for 
hysteria. 

Multiple Mammary Chancres.—Armand relates that three 
women at the institution developed multiple mammary 
chancres while nursing children who were not suspected of 
syphilis. One of the women infected another child she was 
nursing. Out of the total 1,032 women that have given the 
breast to children at the Cuna institution at Montevideo only 
four have been thus infected by syphilitic nurslings. 


Gallop Sound Reveals Acute Nephritis.—In Ponce de Leon's 
case, as in some reported by Morquio, the discovery of a 
gallop sound was the first sign to call attention to the acute 
nephritis. The girl of 12 was in complete asystoly when first 
seen, cyanotic, almost pulseless. The gallop sound gave the 
clue to the acute nephritis responsible for the enormous dila- 
tation of the heart, and permitted effectual treatment. The 
nephritis was accompanied by bronchopneumonia and the 
child seemed to be convalescing smoothly when purulent 
pleurisy developed and complications proved fatal. 


Brazil-Medico, Rio de Janeiro 
July 3, 1920, 34, No. 27 
*Protein Treatment of Psoriasis. Cassio de Rezende.—p. 425. 
*First Cases of Epidemic Encephalitis in France. R. Cruchet.—p. 427 
Pain from Medicolegal Standpoint. L. Ribeiro, Jr.—p. 429. 
Warts in Cattle. O. Magalhaes.—p. 430. 
Research on Oidium. A. Magalhaes.—p. 431. 


Psoriasis—De Rezende’s photographs “before and after” 
of the case he reports show the prompt and radical cure of 
extensive psoriasis under “protein shock” treatment. It was 
in the form of 20 c.c. of normal horse serum, injected into the 
abdominal wall. An injection of 10 c.c. two days before had 
not induced an appreciable reaction, but the 20 c.c. caused 
fever for five days, reaching 39.6 C. (103.5 F.) the third day. 


By the eighth or tenth day the eruption had practically sub- 
sided. - 


Epidemic Encephalitis.—Cruchet relates that he published 
in April, 1917, forty cases of what he called subacute diffuse 
encephalomyelitis; what is now called lethargic encephalitis 
is probably the same thing. A special feature of it is the 
rhythmic character of the myoclonic movements and their 
persistence during sleep and coma. 


July 10, 1920, 34, No. 28 
Case of Exstrophy of the Bladder. J. Adeodato.—p. 441. 
Associated Reflexes. Teixeira Mendes.—p. 442. 
Definition of Cenesthesia and Cinesthesia. Vieira de Moraes.—p. 443. 
*Eye Sign of Facial Paralysis. J. Santa Cecilia.—p. 444. 


Case of Aortic Insufficiency with Murmur on the Left Side. A. Costa. 
—p. 445. 
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Sign of Facial Paralysis.—Santa Cecilia calls attention to 
the high position of the cornea, on the side affected with facial 
paralysis, when the patient looks down. 


Cronica Médica, Lima 
May, 1920, 37, No. 683 


Hamlet as a Puzzle in Psychology. H. F. Delgado.—p. 158. 
Treatment of Cirrhosis of Liver. E. Odriozola.—p. 162. 

"Arsenic in Treatment of Relapsing Fever. FE. del Prado.—p. 165. 
“Quantitative Test for Urine Proteins. J. Lanfranco.—p. 168. 
Epidemic Lethargic Encephalitis at Paris. M. A. Schreiber.—p. 172. 


Care of the Insane. H. F. Delgado.—p. 175. Conce’n. 


Arsphenamin in Relapsing Fever.—Del Prado confirms the 
remarkable efficacy of neo-arsphenamin in treatment of 
relapsing fever, only two of the 362 cases in his service fail- 
ing to show a complete cure under it, and these two patients 
left the hospital too early. The parasites seem to all die off 
within a few hours. He never had occasion to repeat the 
injection of 35 or 45 cg. of the neo-arsphenamin in 10 c.c. of 
distilled water. He found it useful also in prophylaxis. 

Quantitative Test of Urine Proteins.——Lanfranco adds 
enough sodium chlorid to 10 c.c. of the urine to bring the 
specific gravity up to 1.030 at 15 C., and then adds a 25 per 
cent. solution of trichloracetic acid and agitates the tube for 
ten minutes and centrifuges for ten. The height of the pre- 
cipitate indicates the protein content. He gives a table show- 
ing the exact amount for a given height of the precipitate. 


Semana Médica, Buenos Aires 
April 1, 1920, 27, No. 14 
‘Subcutaneous Symphyseotomy in Argentina. E. Zarate.—p. 449. 
Disease of the Conjunctiva. R. Argafiaraz.—p. 456. 
*Metrorrhagia of Appendicular Origin. G. Giacobini.—p. 466. 
Pulmonary Complications of Influenza. Vergnoux.—p. 466. 


Subcutaneous Symphyseotomy in Argentina.—This article 
was summarized on page 965 when it appeared elsewhere. 

Metrorrhagia from Appendicitis. remarks that 
metrorrhagia in virgins from thyroid deficiency is well known, 
but he calls attention to the same clinical picture in other- 
wise healthy and normal virgins for which inflammation in 
the appendix is responsible. The appendix lies low and deep, 
and the inflammation spreads to the adnexa and entails con- 
gestion which may induce profuse hemorrhage in the uterus. 


Giaco)ini 


Archiv fiir klinische Chirurgie, Berlin 
De« 12, 1919, 113, No. 1 


Bones. B. Martin.—p. 1. 

Disinfection of Skin. H. Landau.—p. 43. 

*Regeneration of Large Tendon Defects. A. Salomon p. 50. 

*Transplantability of Abdominal Mucosa. K. Reschke.—p. 88. 

Cyst of Common Bile Duct. J. Kremer.—p. 99. 

*Bile Peritonitis. J. Schoemaker.—p. 126. 

‘Prolapse of Ureter. V. Blum.—p. 131. 

*Bioscopic Findings in Epileptics. O. Marburg and E. 

Antiseptic Treatment of Wounds. G 
No. 2, p. 249. 

Gunshot Wounds of Base of Skull. P. Kanzow.—p. 221. 

Necropsy of Sarcoma of Thyroid. Ribbert.—p. 248. 


*Regeneration of Long 
Experimental Research on 


Ranzi.—p. 169. 
Schone.—p. 177. Conc’n in 


Regeneration of Long Bones.—Martin’s profusely illus- 
trated account of his experimental research and clinical expe- 
rience confirms that a tubular bone may regenerate practically 
completely. The endostium is the decisive factor in this; if 
this is destroyed or lost regeneration does not occur. All his 
experiences testify further that local extravasation of blood 
is a further favorable factor. 


Regeneration of Tendons.—Salomon excised the Achilles 
tendon in dogs and found that the tendon regenerated as per- 
fectly and function was restored as perfect as after tendon 
grafting. He declares that we have never appreciated the 
regenerating powers of the organism to the full, and a new 
era is opening in this line. A blood effusion in the region is 
extremely useful not only to stimulate production of new 
tissue and supply nourishment but chiefly because it helps, 
with the serous effusion, to hold the space open for the tendon 
to develop in. This maintenance of the open space is so 
important that if the tendon sheath is lacking or for other 
reason it is a question whether the space will be kept open, he 
advises to use the tendon sheath of the Achilles tendon to 
wrap around the stump and keep the space open between them. 
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This, he says, is a material which, like periostium, stimulates 
production of specific tissue. 


Transplantability of Abdominal Mucosa.—Not a trace of 
living epithelium could be found in the experiments unless 
there was some omentum in the transplant, but all the trans- 
plants with omentum lived and grew more or less. This 
peculiar transplantability of omentum tissue confirms that a 
pocket in the omentum offers by far the best chances for 


successful transplantation of an organ, thyroid tissue, for 
example. 


Bile Peritonitis—Schoemaker reports two cases in which 
peritonitis developed which could be traced only to abnormal 
permeability of the walls of the gallbladder. One patient was 
a woman of 72, the other a man of 28. The droplets of blood 
could be seen oozing through his gallbladder walls, and after 
its removal it was found to contain the same dark blood 
mixed with bile as had been found in the peritoneum. No 
calculi. The abdominal cavity was sponged dry and speedy 
recovery followed. 

Intravesical Dilatation of Lower End of Ureter.—Blum 
gives illustrations of ten cases of this kind with actual pro- 
lapse of the ureter in some, and cites over three pages of 
literature on malformations of the ureters. 


Bioscopy of Epileptics—Marburg and Ranzi report that 
during an epileptic seizure the brain swells. There is intense 
hyperemia and fluid passes into the meninges. 


Jahrbuch fiir Kinderheilkunde, Berlin 
1920, 92, Second Half. 

Fluids in Treatment of Nephritis. H. Aron and L. Mendel.—p. 244. 
*Calcium Content of Blood in Tetany. Sophie Jacobowitz.—p. 256. 
*Herpes Zoster and Varicella. Magda Frei.—p. 281. 
"Whey and Intestine Epithelium. Freudenberg and Mammele.—p. 287. 
*Fate of Children with Spasmophilia. K. Blihdorn.—p. 294. 
*Bacteriology of Stomach and Duodenum. K. Scheer.—p. 328. 
*Chronic Large Parotid Glands in Children. H. Hochschild.—p. 360. 


*Butter-Flour Mixture in Infant Feeding. 5 


B. P. B. Plantenga.—p. 375. 
"Multiple Cartilaginous Exostoses. A. Resch.—p. 392. 


*Size of Heart in Young Children. K. Preisich.—p. 400. 


Tetany and Calcium Content.—Jacobowitz determined the 
calcium content of the blood by the micromethod in twenty- 
one children free from signs of tetany and in a number of 
others with tetany, and found it decidedly lower in the latter 
group. No influence on the calcium level in the blood could 
be detected on administration of calcium by the mouth either 
in the tetany cases or the others, not even when the thera- 
peutic results were excellent. 


Varicella and Herpes Zoster.—Frei describes a small epi- 
demic in the children’s clinic in which one case of herpes 
zoster was followed by a second case about two weeks later 
in another child in the same ward, and two weeks after this 
other children in the ward developed chickenpox. 


Influence of Whey on Intestinal Epithelium.—Freudenberg 
and Mammele in this eighth communication compare the 
effect of cow’s milk whey and breast milk whey on the con- 
sumption of oxygen by calf intestine cells. 


Spasmophilia.—Bliihdorn asserts that a “preparedness” for 
pathologic conditions in the central nervous system may be 
observed in children at all ages. The neuropathic predis- 
position is the main factor, but alimentary disturbance, lack 
of hygiene or infections usually cooperate. Latent spasmo- 
philia may be roused by intercurrent disease and be cured by 
calcium treatment while the intercurrent disease persists 
unmodified. He found evidences of latent spasmophilia in 
57 per cent. of 65 small children in a créche and asylum, but 
on reexamination, six months later, only in 28 per cent. Of 
657 schoolchildren, almost 45 per cent. showed hyperexcitabil- 
ity on mechanical and electric tests, and only about 25 per 
cent. seemed to be absolutely free from latent spasmophilia. 
In 147 clinical cases of manifest spasmophilia only one of the 
children has died since. But in a group of 53 cases of severe 
spasmophilia, long under observation, 34 per cent. are men- 
tally backward, including one with enuresis and 4 with other 
signs of a nervous disease. In a further 30 per cent. the 
children are morally abnormal. Thus 64 per cent. of the 53 


children with severe spasmophilia in early life are now sub- 
standard. The parents or other children in the same families 
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show a meuropathic disposition in 15 per cent.; epilepsy in 4 
and imbecility in 4 per cent. The details of each of the 53 
cases reexamined several years later are given in full. 


Bacteriology of Stomach and Intestines in Healthy and Sick 
Irfants.—Scheer’s tables embrace forty-three infants that had 
the duodenal and stomach contents examined. No bacteria 
were found in the healthy infants, or only enterococci. In 
eight cases of parenteral dyspepsia, colon bacilli were found 
in the duodenum in 50 per cent., but in the others no connec- 
tion between the dyspepsia and the bacterial flora could be 
discovered. With enteral dyspepsia there was always a 
luxuriant flora, the colon bacillus predominant. 


Familial Chronic Enlargement of Parotid Glands in Chil- 
dren.—Hochschild describes a family in which in three gen- 
erations there have been seven members with chronic, sym- 
metrical enlargement of the parotid glands. In one case the 
glands enlarge occasionally. No reduction or exaggeration 
of production of saliva was evident in any instance. In most 
of the children the other salivary glands are somewhat 
enlarged as also certain lymph glands, and, in all, the teeth 
are defectively developed. 

The Butter-Flour Mixture in Infant Feeding.—Plantenga 
writes from the Hague to report favorable experience with 
the Czerny-Kleinschmidt flour and butter mixture of 7 gm. 
butter to 7 gm. wheat flour and 5 gm. sugar in 100 gm. warm 
water. The butter is stirred over the fire until it foams and 
all the odor of butyric acid has disappeared; then the flour 
is cooked in with it on an asbestos plate until the whole mass 
is a light brown. The warm water and sugar are added, and 
the whole boiled up and strained and added, while still warm, 
to the milk, 33:66, or 40:60,:according to the case. The 
infamt is never fed more than 200 c.c. to the kilogram -of 
weight, and usually less. The weight curve resembles that 
of the breast-fed. Neuropathic infants with the exudative 
diathesis and eczema thrive on this, while it does not suit 
infants with the exudative diathesis and eczema alone. The 
driving off of the fatty acids by the heat is a very important 
factor in the effect. The details of the thirty-one babes thus 
treated are appended. 


Multiple Cartilaginous £xostoses.—The girl of 9 in Resch’s 
case presented, besides the irregular exostoses, atrophy of the 
bone substance and defects in the development of the ends 
of the diaphyses. The physical development otherwise was 
normal, except that the child was 8 cm. taller than the aver- 
age height for her age. 

Size of the Heart in Infants and Children.—Preisich gives 
the figures from thirty-five child cadavers. 


Miinchener medizinische Wachenschrift, Munich 
4 July 9, 1920, 67, No. 28 
*Carcinoma of the, Rectum. H. Kittner.—p. 799. 

Ceep Roentgen Therapy in Internal Medicine. H. Schlecht.—p. 800. 
*Serotherapy in Complications of Gonorrhea. J. Reenstierna.—p. 803. 
Changes in the Clinical Behavior of Syphilis. G. Stiimpke.—p. 804. 
Intramuscular Injections of Silver Arsphenamin. C. Stern.—p. 805. 
Silver Arsphenamin Therapy. H. Toepfier.—p. 807. 

Deep Thermometry. IV. B. Zondek.—p. 810. 

*Adulteration of Human Milk. Kappeller and Gottfried.—p. 813. 

A Local Epidemic of Paratyphoid B. Federschmidt.—p. 814. 
Dispersion and Effective Radiation in Deep Roentgenotherapy. L. 

Baumeister.—p. 814. 

Spring Extension Splints for Finger and Forearm. F. Duncker.—p. 

816. 

Carcinoma of the Rectum.—-Kiittner’s report covers more 
particularly 800 cases from the surgical clinic at Breslau, 
besides which 221 further cases are drawn on for certain 
statistical data. Rectal carcinoma is more frequent in men, 
his record standing at 62 per cent. for men and 38 per cent. 
for women. Men between the ages of 50 and 70 were chiefly 
affected, and women between 40 and 60. Eight cases occurred 
between the ages 17 and 19, and 37 between 20 and 29, the 
cases found early in life being more frequently in women. Of 
the total, only 32 per cent. were suitable for radical and 
17 per cent. for a palliative intervention. The high per- 
centage of inoperable cases is especially regrettable because 
with carcinoma of the rectum early diagnosis is so readily 
made. Kiittrer estimates that in from 60 to 70 per cent. of 
‘“e inoperable cases, although the patients had consulted a 
pysician in time, a thorough rectoscopic examination had 
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not been made, the patients having been treated conservatively 
for hemorrhoids, chronic catarrh of the rectum, etc. Follow- 
ing radical operation, 32.5 per cent. survived three years and 
longer; 21.6 per cent. lived over five years; 16.4 per cent. 
more than eight years and 128 per cent. more than ten years. 
Of the patients who survived the operation for three years or 
more, 21 died from recurrence in the fourth or fifth year; 
8 more in the sixth to eighth years, and 3 in the ninth and 
tenth years. Kiittner argues that the advantages of the 
radical operation lie not so much in the fact that the lives of 
the patients may be somewhat prolonged as in the relief from 
pain and discomfort that is afforded. The results from roent- 
gen-ray treatment in the inoperable cases were less favorabie 
than with an artificial anus, but he feels that here we stand 
merely on the threshold of what may be therapeutically 
possible. 

Geonococcus Antiserum Plus Febrifacients in Treatment 
of Complications of Gonorrhea.—Reenstierna’s article was 
reviewed, page 578 of current volume, when it appeared 
elsewhere. 

The Demonstration of Cow’s Milk in Adulteration of 
Human Milk.—Kappeller and Gottfried state that the utiliza- 
tion of surplus mother’s milk in hospitals has brought the 
danger of adulteration with cow’s milk ‘or dilution with water, 
as the women furnishing such milk are paid a good price for 
it. If as much as 20 per cent. of cow’s milk or 10 per cent. 
of wate: has been added such adulteration can be readily 
detected by the changes in the Umikoff reaction, in the refrac- 
tion of light, and in the precipitation of casein. 


Wiener Archiv fiir innere Medizin, Vienna 
Avg. 1, 1920, 1, No. 3 


*Rladder Function. O. Schwarz.—p. 455. 

*Aneurysm of Hepatic Artery. F. Hoégier.—p. 509. 

*Aneurysm of Splenic Artery. F. Hoégler.—p. 543. 

*Origin of Hemolytic Jaundice. P. Kaznelson.—p. 563. 
*Residual Nitrogen in Infectious Diseases. F. Wagner.—p. 575. 
*Calcium Metabolism. H. Eppinger and E. V. Ullmann.—p. 639. 


Mechanism of Bladdet Functioning.—Schwarz devotes fifty- 
five pages to experimental and clinical analysis of automatic 
miction. He explains that the opening of the sphincter is 
reflex, secondary to contraction of the detrusor, and the con- 
traction of the detrusor is also reflex, secondary to accumula- 
tion of urine in the bladder. The healthy adult can influence 
each one of these reflexes by cerebral control. 

Aneurysm in Hepatic Artery.—Hogler emphasizes the 
decisive auscultation findings with aneurysm in the hepatic 
or splenic artery. He adds another to the forty-seven cases 
of the former on record. Ligation of the artery is the only 
means to ward off a fatal termination, and Kehr has reported 
a successful case. Three other operative cases have been 
published, but the aneurysm was not discovered. Hdégler’s 
summaries show that an early diagnosis is possible from the 
difference between the pains and those from gastric ulcer or 
gallstones, and the character of the hematemesis. Intervals 
of two or three weeks free from pain in his case alternated 
with periods of intense pains. They began under the right 
costal arch and spread first to the pubic and sacrum regions, 
and there was more or less bleeding from the stomach. Even 
morphin did not arrest all the pains and the tenderness in the 
upper right abdomen. There was never acid eructation or 
jaundice. The appearance of the murmur in the gallbladder 
region at the time of the gastric hemorrhages suggested 
aneurysm, and necropsy revealed an aneurysm of the right 
branch of the hepatic artery. It had perforated into the cystic 
duct. No evidence of a syphilitic origin was detected 
although the man of 51 had a history of old syphilis. In over 
50 per cent. of the cases on record embolism from mycosis 
was involved. Bed rest is imperative as the slightest move- 
ment is liable to bring on the agonizing pains, and the anemia 
entails secondary disturbances. The course was nine monihs 
in his case. 


Aneurysm in Splenic Artery.—Hogler reports what he says 
is the first case in which an aneurysm in the splenic artery 
was diagnosed during life although he has found records of 
sixteen cases discovered at necropsy. His patient was a 
woman of 61, and the agonizing pains started in the lower 
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spine and spread like a girdle and down into the sacrum 
region. They never subsided completely and were worse at 
night, but there were periods of comparative relief and they 
were somewhat mitigated by lying crouched on the right side. 
Auscultation revealed a systolic murmur above the pulsating 
tumor in the left upper abdomen, and roentgenoscopy was 
also instructive. The course was up to seven years in some 
of the cases; his patient succumbed to gastric hemorrhage 
from an invading cancer in the pancreas. 

Hemolytic Jaundice.—Kaznelson reports two cases which 
sustain the assumption that the spleen produces bilirubin out 
of destroyed hemoglobin, and that the liver itself is not neces- 
sarily pathologic in hemolytic jaundice. The fact that it is 
not able to take care of the excessive amounts of hemoglobin 
derivatives imposed on it, by no means proves that it is 
functionally deficient. The hemolytic jaundice in his first 
case dated from childhood, and splenectomy put an end to 
all the symptoms although it did not eradicate the disease. 
In the second case the jaundice had been noted for about 
seven years but the blood findings were normal. Tests of the 
bilirubin in the serum showed remarkable delay in the diazo 
reaction, as with pronounced hemolytic jaundice, and the 
precipitation of bilirubin with the albumin in the serum was 
also remarkably sluggsh confirming the nonmechanical origin 
of the icterus. The case therefore belongs in the group of 
familial cholemias, the question as to its hemolytic nature 
remaining unsolved. Hijmans van den Bergh has reported 
finding much more bilirubin in blood from the splenic vein 
than from peripheral veins, and this was confirmed in the 
splenectomy case here reported. This can mean only, Kaznel- 
son says, that the spleen forms bilirubin out of the destroyed 
hemoglobin. 


The Residual Nitrogen with Infectious Diseases.—Wagner 
tabulates the findings in 347 cases, including only seventeen 
with actual kidney disease, and reviews extensive literature 
on this subject. The uremia seems to depend on the degree 
of toxic action rather than on the fever, condition of the 
kidneys, or loss of fluids. In the majority, the output of urea 
in the urine paralleled the urea content of the blood. The 
residual urea increases as more nitrogen passes into the 
blood from increased ingestion or from toxic or other destruc- 
tion of protein (fever, toxic action, starvation, muscular 
exertion), but more especially from breaking down of the 
body protein. Renal and extrarenal factors may cooperate 
to raise the nitrogen content of the blood, but exaggerated 
destruction of protein is mainly responsible for it. 


Pathology of Calcium Metabolism.—Eppinger and Ullmann 
gave 30 gm. of sodium bicarbonate, fractioned, for two days 
to six persons between 45 and 64. The metabolic findings 
demonstrated that about twice as much calcium and mag- 
nesium were eliminated thereafter as in the preceding period. 
The balance in the healthy was hard to upset, but in patho- 


logic conditions the losses of calcium and magnesium reached . 


a high figure. 


Wiener klinische Wochenschrift, Vienna 
July 1, 1920, 33, No. 27 


Pathology and Clinical Aspects of Paratyphoid B. Bauer.—p. 575. 
*Chemism of the Fasting Stomach. L. Jarno and M. Heks.—p. 578. 
Treatment of Fébrile Abortion. B. Zelnik.—p. 580. 
Two Cases of Bromoderma. E. Klebelsberg.—p. 582. 
Treatment of Recent Syphilis. Brandweiner.—p. 583. 
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Secretion in the Fasting Stomach.—Jarno and Heks exam- 
ined thirteen subjects to ascertain conditions in the fasting 
stomach. Older physiologists and clinicians assumed that 
the healthy fasting stomach is empty, but others showed that 
the healthy fasting stomach often contains hydrochloric acid. 
Some regard the presence of gastric secretion in the fasting 
stomach as pathologic. Jarno and Heks conclude from their 
research that the healthy gastro-intestinal tract does not rest 
when empty. This is evidenced by the sound of flatus being 
forced along in the bowel during the fasting period, and they 
found that after the borborygmus the previously empty 
stomach often contained a hydrochloric secretion due to an 
as yet unknown stimulation. Hydrochloric acid in the fasting 
stomach may therefore be an entirely normal finding. With 
gastrosuccorrhea the stomach is never empty, and they assert 
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that the absence of borborygmus during the fasting period 
is a sign that the normal Icertaétigkeit is unable to occur, and 
hence the lack of borborygmus during the fasting period 
points to an anomaly in gastric secretion. 


Zeitschrift fiir Kinderheilkunde, Berlin 
July 28, 1920, 26, No. 1-2 
Skin Phenomenon in Infants. E. Slawik.—p. 1. 
Unusual Forms of Measles. R. Benzing.—p. 12. 
*Water Content of Infants’ Blood. E. Rominger.—p. 23. 
*Chondrodystrophy. J. Duken.—p. 65. 
*Helminths in Infants. M. Neumann.—p. 85. 


*Preventive Vaccination Against Chickenpox. FE. Steinert.—p. 94. 


Water Content of Infants’ Blood.—Applying the micro- 
method, Rominger found the water content of the blood 
remarkably stable in infants. He tabulates the findings by 
the age in 64 healthy infants, in 21 with acute and 11 with 
chronic gastro-intestinal derangement, and in 17 in the 
“decomposition” stage. Water poured into the stomach in 
an amount to correspond to the usual feeding passed rapidly 
into the blood, but this hydremia was transient, testifying to 
the need of the tissues for fluids. The only exception was in 
the “decomposition” cases; here the reaction was sluggish. 

Chondrodystrophy.—Duken accepts Jansen’s mechanical 
theory of the origin of chondystrophy as the result of three 
compressing forces acting on the head, the neck and the tail- 
bend of the embryo, rolling it up on its long axis. Hydram- 
nion may be the primary factor, but the rolling up may entail 
ischemia of the pituitary and other endocrine glands, with 
malformation and defective functioning in consequence. He 
reproduces the roentgenograms from a typical case in a boy 
of nearly 5 with hydrocephalus. Rachitis seems to be rare 
with chrondrodystrophy. Duken adds that pituitary treatment 
might aid in promoting further development. 


Helminths in Infants—Neumann brings the literature on 
this subject down to date, and reports discovery of pinworms 
in three very young infants and the ascaris in a fourth. The 
helminths were not numerous. 


Vaccination Against Varicella.—Steinert applied a preven- 
tive vaccine according to Kling’s method to stamp out a ward 
endemic of chickenpox. It proved successful, and demon- 
strated that the vaccine pustule can serve as a source for 
further vaccinations, but he never was successful with 
pustules of the third generation. 


Zeitschrift fiir klinische Medizin, Berlin 
1920, 89, No. 1-2 


*Nuclear Lobes in Neutrophil Leukocytes. .V. Schilling.—p. 1. 

Comparative Histologic Action of Roentgen and Radium Rays. 
garete Levy.—p. 42. 

Origin and Importance of the Fat-Splitting Ferments of Human Blood. 
L. Caro.—p. 49. 

Klinger’s Research on Hemophilia. 

*Sterilization of Typhoid Bacillus Carriers. F. Kach.—p. 87. 

*Cholesterinemia. E. Arning and A. Lippmann.—p. 107. 

Flapping of Chest Wall. J. Schreiber.—p. 120. 

*Pus Cells in Feces. A. Norgaard (Copenhagen).—p. 143. 

*Constitutional Eosinophilia. D. Klinkert (Rotterdam).—p. 156. 

*Convalescence Eosinophilia. D. Klinkert.—p. 172. 

*Menstruation Eosinophilia. D. Klinkert.—p. 177. 


Mar- 


A. Fonio.—p. 7. 


The Number of Nuclear Lobes in the Neutrophil Poly- 
nuclears.—Schilling writes from His’ service to emphasize the 
clinical importance for both diagnosis and prognosis of the 
shifting to another class of the neutrophil polynuclears. The 
omission of this from the record, he says, is as serious as to 
omit mention of the pulse in examining the heart. The dis- 
placement to the left in the Arneth classification is a constant 
clinical symptom of certain infectious diseases. Although 
the blood picture examined by ordinary methods may seem 
normal, this will reveal profound changes which present the 
facts observed in an entirely different light. He has much 
simplified the technic to determine it, the findings harmoniz- 
ing with those of parallel examination by the complicated 
Arneth method. 


Treatment of Typhoid Bacillus Carriers.—Kach reports 
that two chronic bacillus carriers seemed to be permanently 
freed from the bacilli by an autogenous vaccine. One was 


given hexamethylenamin at the same time, but no benefit had 
been apparent from this given for several weeks before the 
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vaccine treatment was started. The bacilli were still found in 
the urine of a third carrier after a series of twenty-two injec- 
tions. Kach reports further the changes in the blood picture 
under the influence of antityphoid vaccination in these and 
other patients. 

Essential Cholesterinemia—A man of 37 presented numer- 
ous xanthomas, and his blood showed permanent intense 
cholesterinemia from unknown cause. The xanthomas 
occurred exclusively in tissues which have an affinity for 
cholesterin (mesoderma, tendon sheaths and periosteum). 


Catalase Reaction of Pus Cells in the Feces.—Norgaard 
describes a stain he has found useful for microscopic exami- 
nation of pus cells in the stools. When this is not feasible, 
he shows up the pus cells by their catalase content. This is 
estimated by the amount of oxygen liberated from hydrogen 
dioxid dropped on a specimen of the stools. Erythrocytes, 
epithelial cells, and bacteria give the catalase reaction also, 
but sluggishly and less intense. With a little practice it is 
easy to discriminate between the normal amount of foam 
and the foam from pus cells, and thus differentiate a sup- 
purative process in the bowel. 

Constitutional Eosinophilia—Klinkert regards eosinophilia 
as a sign of a special condition of the autonomic nervous 
system. It may be familial, and it entails a predisposition to 
asthma, gout, urticaria and migraine. Children with the 
exudative diathesis are liable to develop gout or these other 
equivalents as they grow up. The acute attack of gout is a 
neurosis of the joint, a uric neurarthritis. The hyperemia, 
eosinophilia and production of uric acid must be regarded as 
the consequences of an explosion from an overcharge of the 
autonomic nervous system. A similar explosion from over- 
charge occurs in the epileptic seizure, and this also is fol- 
lowed by an increased output of uric acid. The eosinophilia 
is the expression of a constitutionally inferior autonomic 
nervous system whether or not there are other clinical mani- 
festations of this. The most important localization of chronic 
gout, he says, is in the kidneys, and the substandard kidney 
entails retention of uric acid which adds another element to 
the clinical picture. He ascribes the greater prevalence of 
gout, asthma and hay-fever in men, and after the menopause 
in women, to the less intense functioning of the thyroid 
gland. The benefit from fresh thyroid extract in idiopathic 
epilepsy, such as Bolten has reported, may be due to its 
stimulation of the antagonist nervous system to overcome 
vagus functioning. This mechanism may likewise explain 
the occasional cure of asthma and enuresis nocturna by an 
intercurrent febrile disease. Research on eosinophilia thus 
confirms the assumption of the neuro-arthritic diathesis and 
of vagotonia, and places gout on a general physiologic basis. 


Convalescence Eosinophilia.—Klinkert compares the eosino- 
philia of convalescence to the local eosinophilia which accom- 
panies the secretion of the digestive ferments through the 
mucosa of the stomach and bowel. The general eosinophilia 
accompanies the secretion of the specific immune ferments. 
Soth are under the dominion of the vagus system, and the 
eosinophilia which accompanies the anaphylactic shock and 
the crisis of an infectious disease is an indicator of the 
influence of secretion by the autonomic nervous system. From 
this point .of view the anaphylactic shock may be regarded as 
an artificial injurious caricature of the normal beneficent 
crisis. Postfebrile bradycardia is another argument for the 
connection between the immunity process and the autonomic 
nervous system, and also the increased output of uric acid at 
defervescence in typhoid and pneumonia. There is scarcely 
any uric acid in the blood during the preceding febrile stage 
in these diseases. 

Menstruation Eosinophilia.—Klinkert asserts that the study 
of menstruation neuroses brings further confirmatory evidence 
to sustain his assumptions as to the close connection between 
eosinophilia, the autonomic nervous system and the produc- 
tion of uric acid, and ‘his assumption that gout is a neurosis 
of the autonomie nervous system. 


Zentralblatt fiir Gewerbehygiene, etc., Berlin 
February, 1920, 8, No. 2 


Training Factory Inspectors. Jacobi.—p. 25. 
*Methyl Bromid Poisoning. E. Goldschmidt.—p. 28. 


Fatal Poisoning with Methyl Bromid.—Goldschmid and 
Kuhn relate that after a kettle containing 178 kg. of methyl! 
bromid had exploded, the men resumed work in the room, 
noticing merely a transient aromatic odor. There were 
absolutely no symptoms at first, but the second day afterward 
two or three of the men complained of dizziness or unstable 
balance, and the room was evacuated for twelve days. Then 
work was resumed and the men left that evening in apparent 
health, but one was found dying on the street, and two others 
presented similar symptoms in a day or two; with only a brief 
prodrome, epileptiform convulsions developed suddenly, with 
loss of consciousness and pulmonary edema, fatal in a few 
hours. Six others were treated in the hospital for dizziness, 
headache, loss of balance and general depression, but there 
was no disturbance in vision, no nausea, no vomiting, and 
the blood findings were normal. The men regained their 
earning capacity, but still showed, eight months later, occa- 
sional tremor of the hands and tongue, and the Romberg sign 
was weakly positive. The clinical picture thus differed from 
that of the few cases of methyl bromid poisoning on record. 
Necropsy revealed acute changes in the ganglion cells of the 
cortex in each fatal case. Pulmonary edema and suppurative 
bronchitis were found also in the one case examined. 


Zentralblatt fiir Chirurgie, Leipzig 
” July 10, 1920, 47, No. 28 
*Operation for Oblique Inguinal Hernia. Mermingas (Athens).—p. 850 
*Operation for Inguinal Hernia in Men. K. Vogel.—p. 852. 
*Epigastric Hernia and Fat Hernia. T. Naegeli.—p. 855. 
*Incarceration of Excluded Intestinal Loop. A. Hofmann.—p. 857. 


Operation for Oblique Inguinal Hernia.—The characteristic 
feature of Mermingas’ method consists in the exposure of the 
inner inguinal ring, through a perpendicular incision, without 
opening the inguinal canal. He claims for it greater sim- 
plicity, less danger from infection, shorter confinement to bed, 
and the possibility of combining radical herniotomy with 
appendectomy, the ‘two operations requiring but the one 
incision. It is designed for reducible hernia with narrow 
opening. 


Operation for Inguinal Hernia in Men.—Vogel runs a stout 
silk around the tissues surrounding the spermatic cord at the 
internal inguinal ring, in concluding the ordinary herniotomy, 
and ties the silk to bind the parts loosely together. The pro- 
cedure is similar to the wire ring at the anus in prolapse 
operations. The result has been perfect in his twenty-five 


cases to date, but the longest interval since has been only 
nine months. 


Epigastric Hernia and Properitoneal Lipoma.—Naegeli 
reports a series of 71 cases, 94.4 per cent., in men, and 5.6 per 
cent. in women; 33.8 per cent., occurred in the 20-30 age 
period, and 22.5 per cent., in the 30-40 age period. Of the 
67 cases coming to operation, 61.2 per cent., presented a 
properitoneal lipoma without a hernial sac; 38.8 per cent., 
presented a hernial sac, 16.8 per cent. being without and 11.9 
per cent. with content. When we consider that of these 67 
cases only 8 presented adhesions, it is evident that the adherent 
omentum that has been supposed to be the cause of the pain 
plays in reality a very subordinate part and that other factors 
must be responsible for the clinical picture. Besides the 
epigastric or fat hernia 6 patients had perigastric adhesions, 
requiring gastro-enterostomy in 2 cases; one, chronic chole- 
cystitis requiring cholecystectomy ; one, inflamed and enlarged 
lymph glands on the greater curvature, and one, a serious 
gastroptosis. Naegeli concludes that the relative rarity of 
adhesions and of a peritoneal hernial sac in epigastric hernia, 
together with the proved frequency of intra-abdominal 
changes, point very plainly to the importance of epigastric 
hernia. He advises an exploratory laparotomy in every case. 


Inguinal Incarceration and Intra-Abdominal Perforation of 
an Excluded Intestinal Loop.——Hofmann reports a case of 
incarceration of an excluded portion of the small intestine 
after a resection operation. The case teaches that an excluded 
intestinal loop, owing to its normal glandular secretion, may 
simulate a cystic tumor. The case did not show tlhe charac- 
teristic picture of intestinal obstruction but resembled more 
torsion of an abdominal tumor. 
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Etiology of Inversion of the Uterus. T. Micholitsch.—p. 758. 


*Turpentine Treatment of the Adnexa. P. Hinze.—p. 762; Idem. 
H. Hellendall.—p. 767. 
Prophylaxis of Congenital Syphilis. J. Stangenberg.—p. 768. 


Turpentine Therapy in Disease of the Adrexa.—Hinze 
reports 205 cases, 35 of which came to operation; 65 were 
treated by the usual conservative methods ang 105 with tur- 
pentine. He injected 0.5 cc. of a mixture of 0.1 gm. of tur- 
pentine oil and 0.4 gm. of olive oil, in the posterior axillary 
line from two to three fingerbreadths below the crest of the 
ilium. The long cannula prevents the fluid being injected 
into muscle or subcutaneous tissue, which increases the pain 
unnecessarily. In addition, in most cases, moist heat and 
hot air or hot-water treatment were employed. The discom- 
fort following the injections was not severe and usually sub- 
sided in from four to five hours, but in several cases the pain 
lasted from three to four days, sometimes radiating into the 
leg on the same side. In 8 of the cases of pyosalpinx either a 
cure or marked improvement was effected. The results were 
very favorable in the 52 mild cases. As a rule these cases 
could be dismissed as cured in from two to three weeks. In 
the chronic cases, the pains usually disappeared after a few 
injections, and when the patients were dismissed in three or 
four weeks the tumors had decreased considerably in size. 
Hinze’s judgment, therefore, is that turpentine injections con- 
stitute progress in conservative treatment of affections of the 
adnexa. However, that recurrences are not uncommon goes 
without saying. 

Treatment of Diseased Adnexa with Turpentine Injections. 

Hellendall says that when on the basis of thirty cases 
Zoppritz demonstrated this method recently before the Verein 
der Aerzte at Dusseldorf, no adherents championed it during 
the discussion that followed, while Pankow presented two 

of cases, one treated with and one without turpentine, 
and emphasized that the results indicated that there was no 
difference between the old conservative treatment and the 
turpentine treatment so far as the final effect was concerned. 
In Hellendall’s own case, that of a young woman of 19, the 
ineffectiveness of turpentine injections was shown by a later 
although it was a case in which good effects should 
have been apparent, if ever. 
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Zentralblatt fiir innere Medizin, Leipzig 
May 8, 1920, 41, No. 19 
*Determination of Total Blood Velume. J. 


Liwy.—p. 33 


Determination of the Total Blood Volume in Living Sub- 
jects —With Bang’s micromethod, Lowy determines the 
sodium chlorid content of the capillary blood; then he injects 
intravenously 400 c.c. of glucose solution. Imme- 
diately after this infusion, and in some cases again from five 
to ten minutes later, he determines the sodium chlorid content 
anew, and from the dilution he figures out the total blood 
In his tests of the method the percentage of error did 
not exceed 5 per cent., so that it compares favorably with the 
best of other methods, even analysis of the gaseous inter- 
His equation is obtained by multiplying the figure 
representing the sodium chlorid content after the infusion 
(a.) by the figure representing the amount infused (b), and 


isotonic 


wal . 
Value, 


changes. 





dividing by the difference between the salt content before 
a: b 

(a,) and after the infusion (a:): # = - In four cases 
ayi— Qa: 


the total amount of blood was thus estimated at 1/18 to 1/21 
of the total weight. 
July 24, 1920, 41, No. 30 - 
*The Blood Sugar in Narcosis and in Nervous Diseases. H. Chantraine. 
p. 521. 

The Blood Sugar in Narcosis and in Nervous Diseases.— 
\s the results of animal experimentation and of observations 
on man by the Bang micromethod, Chantraine states that in 
ether narcosis there is an increase of blood sugar amounting 
to from one third to one half. In ethyl chlorid anesthesia 
there is no hyperglycemia. After severe cerebral shock no 
hyperglycemia was manifest in animal experimentation, In 
diseases of the nervous system there was usually no evidence 
of hyperglycemia. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
July 17, 1920, 2, No. 3 

Hygiene of Milk Production. H. M. Kroon.—p. 204. 

*Infant Welfare Work. B. P. B. Plantenga.—p. 214. 

*Automatic Movements of Esophagus. J. R. Prakken.—p. 222. 

Genealogic Treé of Polydactylic Family. G. A. Prins.—p. 227. 

*Case of Molluscum Fibrosum. L. Bayer.—p. 230. 

Welfare Work for Infants.—Plantenga includes among the 
five main causes for infant mortality the inadequate care and 
feeding of the prematurely born, and tuberculosis, and empha- 
sizes that the provisions for welfare work for infants differ 
from those for older children above all in the necessity for 
individual work. Older children can be handled in groups, in 
classes, but to give infants a chance to thrive requires indi- 
vidualization. They do not thrive so well when grouped in 
institutions or elsewhere. Hence welfare work for infants 
has to be a different organization from that for older 
children. 

Automatic Movements of the Esovhagus in Mammals.— 
Prakken reports from the physiology laboratory of the Uni- 
versity of Amsterdam that unmistakable automatic contrac- 
tions were manifest in the surviving cat esophagus, the smooth 
and the striated muscle behaving differently. Not only hori- 
zontal contractions but also changes in length were evident. 

Pendulous Molluscum of the Nose.—The acrochordon in 
3ayer’s case in a young African woman hung from the nose 
down on the chest. It was almost as large as her head. She 
refused an operation. 


Hospitalstidende, Copenhagen 
Aug. 18, 1920, 63, No. 33 
*Standardization of Thyroid 


Preparations. C. O. Jensen.—p. 505. 


Standardization of Thyroid Preparations with Mexican 
Salamander.—Jensen refers to the axolotl, the larva of 
Ambystoma mexicanum, which is being used more and more 
in laboratory research. It does not undergo the metamor- 
phosis usual in such amphibians, but persists and breeds in 
the larval stage, without the transformation process which 
changes it—like the tadpole—from a water to a land animal. 
He has found that treating the axolot] with thyroid prepara- 
tions is promptly followed by the natural metamorphosis. This 
occurs so invariably that he suggests that this may be utilized 
for standardizing thyroid preparations. He explains the 
phenomenon as due to an inherited substandard condition of 
the animal’s own thyroid gland, reducing its functional capac- 
ity below the level required for the physiologic metamor- 
phosis. The effect of the thyroid preparations did not parallel 
their iodin content. 


Hygiea, Stockholm 
July 31, 1920, 82, No. 14 
*Recent Research on the Vitamins. A. Héjer.—p. 449. 


The Vitamins.—Hodjer summarizes the results. of recent 
research on the importance of the vitamins, and endorses 
Jundell’s conception of rachitis as a deficiency disease. This 
has been confirmed, he adds, by the efficacy of treatment on 
this basis. 

Ugeskrift for Leger, Copenhagen 
July 22, 1920, 82, No. 30 
*Roentgen-Ray Treatment of Sarcomas. P. Blume.—p. 943. 

Prostitution and Venereal Disease. S. Lomholt.—p. 950. 

Desiccated Milk. C. Lind.—p. 954. 

Roentgen-Ray Treatment of Sarcomas.—B!ume states that 
several of Nordentoft’s 28 patients have shown no signs of 
recurrence during the four or five years to date since their 
sarcoma retrogressed under exposures to the roentgen rays. 
In 7 other cases the tumors did not seem to be influenced by 
the raying. Of the others, 2 have died from intercurrent dis- 
ease and 12 from recurrence of the malignant disease, but 
37.1 per cent. have been free from all symptoms for from 
eighteen months to five years. As recurrence of sarcoma 
usually develops early, there is reason to assume that the 
cure is permaneat in these cases. Even in, the cases with 
recurrence, it was never at the site of the tumor. The minute 


details of the total 35 cases are tabulated. From one to five 
expostires were given, but in the majority only one exposure, 
including a case ‘of sarcoma of the tonsil and one of the foot 
cured for over four and five years to date. 





